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CITY  OF  STOKE-ON-TRENT 


PUBLIC  HEALTH  DEPARTMENT 


To  the  Lord  Mayor,  Aldermen  and  Councillors  of  the 
City  of  Stoke-on-Trent 

My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  for  1959, 
which  has  been  prepared  on  the  lines  indicated  by  the  Ministry  of  Health 
in  Circular  22/59. 

The  estimated  civil  population  at  the  middle  of  the  year  was  270,800 
a  decrease  of  300  compared  with  a  decrease  of  700  during  the  previous 
year. 

The  Birth  Rate  has  decreased  to  15-6  against  16T  for  the  previous 
year.  This  compares  with  a  rate  of  16-5  for  England  and  Wales. 

The  Death  Rate  at  10-3  was  0-9  lower  than  last  year.  The  rate  for 
England  and  Wales  was  11  -6. 

There  were  no  Maternal  Deaths  during  the  year  compared  with  three 
during  1958. 

The  Infant  Mortality  Rate  has  reached  a  new  low  record  figure  of 
20-6  per  1,000  live  births  compared  to  26  in  1958  and  30  in  1957.  The 
main  causes  of  infant  deaths  remain  the  same,  and  much  research  is  still 
needed  into  the  causes  of  prematurity  and  congenital  defects. 

For  the  eighth  year  in  succession  no  case  of  diphtheria  occurred  in 
the  City,  but  this  is  no  reason  for  complacency.  Diphtheria  still  occurs  in 
several  areas  in  the  country  and  to  prevent  any  outbreak  here  the  im¬ 
munisation  rate  should  be  very  much  higher  than  it  is  at  present. 


No  case  of  poliomyelitis  was  reported  for  the  first  time  in  many  years. 
This  must  be  partly  due  to  the  immunisation  programme  both  here  and 
throughout  the  country.  The  response  in  the  younger  age  groups  is  very 
good  but  not  nearly  good  enough  in  the  upper  age  groups  permitted  to 
have  this  immunisation.  This  disease  also  could  be  very  largely  wiped 
out  if  the  total  population  immunisation  rate  became  high  enough  and 
every  effort  must  be  made  to  ensure  that  this  can  be  accomplished. 

Once  again  the  trend  in  the  prevention  and  treatment  of  tuberculosis 
continues  to  improve.  There  has  been  a  19%  drop  in  notifications  of 
Tuberculosis  and  the  case  finding  rate  is  below  2  per  1,000  for  the  third 
successive  year.  This  rate  now  compares  favourably  with  most  other 
industrial  areas  in  England  and  Wales.  In  an  area  which  once  had  a  very 
high  T.B.  rate,  this  is  a  most  encouraging  fact  of  very  high  significance. 

In  males  over  54%  of  cases  on  the  T.B.  register  are  over  45  years  of 
age  and  50%  of  new  notifications  in  women  are  in  the  child  bearing  age 
with  consequent  danger  of  infection  to  children  and  other  members  of  the 
household.  The  proportion  of  patients  who  are  highly  infectious  with 
positive  sputum  is  much  higher  in  the  upper  age  groups  however.  Partly 
because  of  this,  it  is  necessary  once  again  to  stress  the  need  for  chest 
X-rays  amongst  older  people  especially,  who  have  a  cough  which  does  not 
clear  up  within  2 — 3  weeks. 

Health  Education  Talks  are  given  to  any  interested  group  of  people 
on  a  very  wide  variety  of  subjects  associated  with  Public  Health.  Much 
more  could  be  done  if  organisations  on  making  up  their  programmes  could 
be  easily  reminded  that  we  are  willing  and  able  to  provide  speakers  on 
Health  matters. 

I  would  wish  to  pay  a  sincere  tribute  to  all  the  staff  of  the  department 
who  work  so  well  and  happily  together  to  ensure  that  the  services  con¬ 
tinue  to  run  efficiently. 

I  wish  to  thank  whole-heartedly  the  General  Practitioners  of  this  area 
for  their  ready  co-operation  in  so  many  ways,  also  the  Clerk  to  the  Stoke- 
on-Trent  Executive  Council;  the  Chairman  and  members  of  the  Local 
Medical  Committee;  the  Secretary  and  many  members  of  the  Hospital 
Management  Group  Staff  and  the  Consultants  in  the  aiea  who  have  helped 
us  so  readily. 


Our  work  touches  on  that  of  many  other  departments  and  we 
depend  greatly  on  the  co-operation  we  receive  from  them.  It  has  readily 
been  given  and  I  gladly  record  my  thanks. 

I  would  like  to  express  on  my  own  behalf  and  on  behalf  of  the  staff 
of  the  Health  Department  our  appreciation  of  the  help  and  interest  of  our 
Chairman,  Alderman  Mrs.  A.  L.  Barker  and  of  the  members  of  the  Health 
Committee  throughout. 

My  grateful  thanks  and  acknowledgement  of  excellent  service  are 
sincerelv  due  to  the  members  of  the  administrative,  clerical,  technical  and 
medical  staffs. 


I  am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  S.  HAMILTON, 

Medical  Officer  of  Health. 


Public  Health  Department, 
Glebe  Street, 
Stoke-on-Trent. 

November ,  1960. 
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PART  1. 


Vital  Statistics 


AREA  AND  POPULATION 


The  City  is  21,190  acres  in  area.  It  is  10  miles  long,  and  in  no  part 
more  than  5  miles  wide.  About  150  acres  are  covered  with  water. 

The  Registrar  General  gives  the  civilian  population  of  the  City  as 
270,800  at  the  middle  of  1959.  This  figure  is  a  decrease  of  300  on  the 
figure  supplied  by  the  Registrar  General  for  the  previous  year. 

The  Registrar  General  in  his  Report  on  the  Census,  1951,  gave  the 
population  figure  as  275,115. 

The  populations  at  the  Census  periods  were  as  follows  : — - 


Census 

1911 

Census 

1921 

(Extended 

Area) 

Census 

1931 

Census 

1951 

TUNSTALL 

27,390 

27,791 

27,890 

25,486 

BURSLEM 

41,566 

42,462 

43,368 

36,631 

HANLEY 

66,255 

67,876 

66,199 

51,126 

STOKE 

36,218 

39,277 

44,293 

45,245 

FENTON 

25,626 

26,718 

26,154 

20,631 

LONGTON 

37,479 

42,629 

44,297 

53,062 

SM  ALLTHORN  E, 
NORTON,  BUCK- 
NALL,  etc.,  Wards 

27  and  28 

20,894 

24,438 

42,934 

Totals 

234,534 

267,647 

276,639 

275,115 

The  distribution  of  the  population  over  the  whole  area  at  the  time 
of  the  1901  Census  averaged  18-6  persons  per  acre,  during  the  year  1911, 
21-0  persons  per  acre,  and  in  1921,  22-0  persons  per  acre.  The  number 
of  persons  per  acre  for  the  extended  City  in  1931  was  13-05,  and  in  1951 
was  12-98. 


INHABITED  HOUSES 

The  number  of  inhabited  houses  at  the  Census  of  1931  for  the  City 
was  58,687,  and  in  1951  was  74,278.  The  number  of  inhabited  dwellings 
at  the  present  time  is  estimated  at  86,280. 

During  the  year  1959,  606  dwellings  were  certified  for  habitation  ; 
in  addition,  existing  premises  were  converted  to  provide  three  additional 
units  of  accommodation;  187  dwellings  were  built  by  the  Corporation, 
and  419  dwellings  were  built  by  private  owners,  and  the  conversions 
mentioned  were  carried  out  by  private  owners. 


Table  1 — Areas,  Population  in  Wards  at  Census. 


Ward 

Acreages 

Population 
at  Census 

1921 

(Revised) 

Population 
at  Census 

1931 

Population 
at  Census 

1951 

1 

1,090*93 

10,321 

10,268 

10,518 

2 

249*70 

10,046 

9,547 

5,852 

3 

417*94 

8,021 

8,075 

9,116 

4 

439*66 

8,191 

7,903 

5,513 

5 

433*25 

8,481 

9,783 

1 1,559 

6 

214*84 

9,773 

9,384 

6,167 

7 

294*94 

8,574 

8,267 

7,015 

8 

480*95 

8,355 

8,031 

6,377 

9 

226*95 

11,909 

11,662 

7,246 

10 

255-75 

10,497 

10,080 

8,358 

11 

500*53 

10,773 

10,496 

8,130 

12 

203*77 

8,958 

8,767 

7,061 

13 

315*91 

9,237 

8,513 

6,753 

14 

266*96 

8,304 

7,748 

5,993 

15 

202*92 

9,655 

8,933 

7,585 

16 

611*60 

10,097 

11,759 

11,822 

17 

280*85 

9,511 

9,193 

8,239 

18 

200*03 

10,084 

8,945 

6,661 

19 

417*58 

8,330 

8,938 

7,140 

20 

565*65 

9,208 

8,482 

5,390 

21 

1,595*70 

10,422 

14,396 

18,523 

22 

747*92 

9,754 

8,734 

8,101 

23 

2,329*43 

10,333 

10,482 

13,990 

24 

1,092*84 

12,879 

12,326 

10,426 

25 

305*80 

9,409 

8,913 

8,234 

26 

1,640*40 

10,866 

12,576 

20,412 

27 

2,701*20 

13,700 

13,860 

19,545 

28 

3, 106*00 

7,505 

10,578 

23,389 

21,190*00 

273,238 

276,639 

275,115 

Since  the  number  of  wards  was  reduced  in  May,  1955  from  28  to  24,  the  estima¬ 
ted  population  inwards  as  at  mid  1957  is  not  comparable  to  the  above  table  and  is 
shown  separately  in  the  following  table. 
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Table  2 — Population  in  Existing  Wards. 


Ward 

Estimated 
Population 
Middle  of  1959 

1 

10,310 

2 

10,676 

3 

13,471 

4 

7,399 

5 

10,508 

6 

7,577 

7 

13,550 

8 

12,526 

9 

11,130 

10 

9,036 

11 

10,740 

12 

11,088 

13 

10,040 

14 

9,469 

15 

11,213 

16 

17,908 

17 

9,973 

18 

11,586 

19 

9,503 

20 

15,927 

21 

8,815 

22 

10,995 

23 

12,828 

24 

14,532 

Total 

270,800 

I 


RATEABLE  VALUE 

The  rateable  value  of  the  City  for  the  purposes  of  the  General  Rate 
at  1st  April,  1960  was  £2,911,215,  compared  with  £2,475,500  at  1st  April, 
1959. 

On  1st  April,  1960  the  product  of  Id.  Rate  was  £11,720  as  compared 
with  £9,702  in  1959. 
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BIRTHS 


There  were  4,220  births  registered  and  allotted  to  the  City  in  1959 
giving  a  birth  rate  of  15*6  per  1,000  of  the  population. 

When  the  Registrar  General’s  Comparability  Factor  for  births 
(0-94  for  Stoke-on-Trent)  is  applied  to  the  recorded  rate,  it  becomes 
14*7  per  1,000  of  the  population. 

The  rate  for  England  and  Wales  was  16-5 

The  recorded  rate  is  0-5  lower  than  in  1958. 

The  ratio  of  births  of  males  to  births  of  females  during  the  year  was 
1,125  to  1,000.  For  the  year  1958  the  ratio  was  1,139  males  to  1,000 
females. 

The  natural  increase  of  population,  that  is,  excess  of  births  over 
deaths  was  1,244.  In  the  previous  year  it  was  1,335,  a  difference  of  109, 
the  number  of  births  registered  being  138  less  than  in  1958,  while  the 
number  of  deaths  was  47  less. 


ILLEGITIMATE  BIRTHS 

Of  the  total  births,  175  or  4-04  per  cent.,  were  illegitimate,  com¬ 
pared  with  190  or  4T3  per  cent,  in  the  previous  year. 


STILL  BIRTHS 

Under  the  Notification  of  Births  Act,  all  still-births  must  be  notified 
to  the  Medical  Officer  of  Health.  115  were  notified  during  the  year 
under  the  Act,  and  of  these,  18  were  attended  by  midwives,  2  by  medical 
practitioners  and  95  took  place  in  an  institution. 

The  number  registered  during  the  twelve  months  ending  31st 
December  was  115. 

Taking  the  number  of  still-births  that  occurred  in  1959  as  115  it  is 
equal  to  2-66  per  cent,  of  the  total  births.  In  1958,  there  were  126  still¬ 
births,  equal  to  2-59  per  cent. 


VITAL  STATISTICS 

Live  Births  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4,220 

Live  Births  rate  per  1,000  population  .  .  .  .  .  .  .  .  15-6 

Still-births  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  115 

Still-births  rate  per  1,000  live  and  still-births  .  .  .  .  .  .  26-5 

Total  live  and  still-births  .  .  .  .  .  .  .  .  .  .  .  .  4,335 

Infant  deaths  .  .  .  .  .  .  .  .  .  .  .  .  .  .  87 

Infant  mortality  rate  per  1,000  live  births  .  .  .  .  .  .  20-6 

Infant  mortality  rate  per  1,000  live  births  legitimate  .  .  .  .  20*7 

Infant  mortality  rate  per  1,000  live  births  illegitimate  .  .  17*8 

Neo  Natal  rate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14-9 

Illegitimate  live  births  per  cent  of  total  live  births  .  .  .  .  4*0 

Maternal  deaths  (including  abortion)  .  .  .  .  .  .  .  .  0 

Maternal  mortality  rate  per  1,000  live  and  still-births  .  .  .  .  0-00 


Table  3 

Vital  Statistics  of  Whole  District  during  1959  and  previous  years 
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Table  4 


Showing  the  number  of  Births,  Birth  Rate,  number  of  Deaths,  Death 
Rate  and  Infantile  Mortality  Rate  in  each  of  the  24  Wards. 


WARD 

No.  of 
Births 
registered 

Birth 

Rate 

No.  of 
Deaths 
registered 

Death 

Rate 

Infantile 

Mortality 

Rate 

1 

138 

13-4 

102 

9-9 

43 

2 

140 

13-1 

202 

18-9 

21 

3 

229 

171 

134 

9-9 

26 

4 

103 

13-9 

93 

12-6 

19 

5 

130 

12-4 

155 

14-7 

15 

6 

113 

14-9 

99 

13-1 

9 

7 

262 

19-3 

106 

7-8 

8 

8 

169 

13-5 

113 

9-0 

18 

9 

154 

13-8 

139 

12-5 

26 

10 

153 

16-9 

93 

10-3 

33 

11 

204 

19-0 

106 

9-9 

10 

12 

102 

9-2 

91 

8-2 

39 

13 

167 

16-6 

127 

12-6 

18 

14 

133 

14  0 

121 

12-8 

15 

15 

150 

13-4 

137 

12-2 

20 

16 

430 

24-0 

93 

5-2 

9 

17 

141 

14-1 

106 

10-6 

7 

18 

180 

15-5 

99 

8-5 

17 

19 

136 

14-3 

103 

10-8 

29 

20 

293 

18-4 

114 

9-7 

27 

21 

137 

15-5 

89 

101 

36 

22 

130 

11-9 

140 

12-7 

38 

23 

177 

13-8 

98 

7-6 

23 

24 

249 

17-1 

142 

9-8 

16 

Whole  City 

4,220 

15-6 

2,802 

10-3 

21 

17 


Table  5 


Birth  Rate,  Death  Rate  and  Infantile  Mortality  Rate  for  the 

whole  City  since  Federation. 


Birth 

Rate 

Death 

Rate 

Infantile 
Mortality  Rate 

1911 

31-3 

19-6 

203 

1912 

31-2 

15-9 

128 

1913 

31-9 

18-7 

169 

1914 

31-6 

17-4 

144 

1915 

26-9 

18-4 

147 

1916 

23-9 

16-8 

126 

1917 

20-8 

16-5 

116 

1918 

22-3 

20-3 

111 

1919 

22-5 

16-2 

111 

1920 

30*9 

12-8 

98 

1921 

29-0 

14-8 

134 

1922 

25-9 

14-3 

115 

1923 

24*6 

12-7 

93 

1924 

23-7 

13-5 

101 

1925 

22-9 

13-5 

106 

1926 

21-7 

12-5 

101 

1927 

21-2 

13-4 

99 

1928 

19-6 

11-7 

87 

1929 

19-0 

15-1 

105 

1930 

19-9 

11-7 

70 

1931 

18-8 

13-1 

100 

1932 

17-2 

12-1 

88 

1933 

16-2 

12-9 

89 

1934 

16-7 

11-7 

85 

1935 

16-6 

12-3 

83 

1936 

16-8 

12*4 

74 

1937 

16-7 

13-1 

81 

1938 

16*4 

11*3 

52 

1939 

16-3 

12-3 

61 

1940 

17-0 

13-2 

61 

1941 

17-5 

12-4 

63 

1942 

18-9 

11-9 

49 

1943 

20-6 

12-7 

62 

1944 

21-4 

11-6 

51 

1945 

19-8 

11-9 

50 

1946 

22-2 

12-1 

55 

1947 

23-5 

12-1 

61 

1948 

20-0 

10-7 

42 

1949 

18-7 

11-5 

34 

1950 

17-0 

11-4 

43 

1951 

15-8 

12-9 

33 

1952 

16-4 

11-3 

28 

1953 

16-4 

10-9 

28 

1954 

15-6 

11-0 

33 

1955 

15-3 

11-4 

31 

1956 

15-6 

1M 

27 

1957 

15-8 

11-5 

30 

1958 

16*1 

11-2 

26 

1959 

15-6 

10-3 

21 

18 


Table  6 


Vital  Statistics  compared  with  those  of  England  and  Wales 
over  a  period  of  five  years,  and  the  natural  increase  for 
Stoke-on-Trent. 


Death  Rate 

Birth  Rate 

Infantile 
Mortality  Rate 

Natural 
Increase 
in  Popu¬ 
lation, 
Stoke- 
on-Trent 

Stoke- 

on- 

Trent 

Eng¬ 

land 

and 

Wales 

Stoke- 

on- 

Trent 

Eng¬ 

land 

and 

Wales 

Stoke- 

on- 

Trent 

Eng¬ 

land 

and 

Wales 

1955 

11-4 

11-7 

15-3 

150 

31 

25 

1,057 

1956 

1M 

11-7 

15-6 

15-6 

27 

24 

1,214 

1957 

11-5 

11-5 

15-8 

161 

30 

23 

1,162 

1958 

11-2 

1 1  -7 

161 

16-4 

26 

22 

1,335 

1959 

10-3 

1 1-6 

15-6 

16-5 

21 

22 

1,418 

DEATHS 

The  number  of  deaths  registered  in  the  City  during  the  year  1959 
was  3,387.  This  gives  a  death  rate  of  12-5  per  1,000  of  the  population. 
01  the  total  deaths,  1,565  occurred  in  public  institutions  in  the  district. 
If  the  deaths  of  non-residents  which  occurred  in  the  district  be  excluded 
and  the  deaths  of  residents  which  occurred  beyond  the  district  be  included 
the  net  deaths  belonging  to  the  district  is  2,802  (1,440  males  and  1,362 
females),  and  the  death  rate  10-3  per  1,000. 

When  the  Registrar  General’s  Comparability  Factor  for  deaths 
(1*29  for  Stoke-on-Trent)  is  applied  to  the  recorded  rate  it  becomes  13-28 
per,  1000  of  the  population. 

The  death  rate  for  the  whole  of  England  and  Wales  was  11*6 

The  death  rate  of  10-3  per  1,000  was  0-9  lower  than  that  of  1958. 
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PRINCIPAL  CAUSES  OF  DEATH 


1959 

1958 

Tubercular  Diseases 

37 

69 

Congenital  Debility  and  Malformation,  etc., 

including  Premature  Birth 

73 

75 

Bronchitis 

154 

184 

Pneumonia 

112 

124 

Organic  Heart  Disease,  etc. 

816 

924 

Cancer 

578 

590 

Violence 

126 

106 

Nephritis  and  Bright’s  Disease 

24 

29 

Influenza 

32 

10 

DEATHS  FROM  PRINCIPAL  ZYMOTIC 

DISEASES 

1959 

1958 

Smallpox 

0 

0 

Enteric 

0 

0 

Diphtheria 

0 

0 

Scarlet  Fever 

0 

0 

Whooping  Cough 

0 

0 

Measles 

0 

0 

Diarrhoea  and  Enteritis  (under  two  years  of  age)  .  . 

1 

6 

20 


Lead  Poisoning 


No  deaths  from  lead  poisoning  have  occurred  since  1950. 


Cancer 

The  total  number  of  deaths  from  cancer  was  578,  a  decrease  of  12 
from  the  previous  year.  This  is  equal  to  a  death  rate  of  2*131  and  in 
England  and  Wales  the  rate  was  2*140. 
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Table  7 — Causes  of,  and  Ages  at  Death,  during  the  year  1959. 
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Table  7 — Causes  of,  and  Ages  at  Death,  during  the  year  1959 — continued 
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Table  7- — Causes  of,  and  Ages  at  Death,  during  the  year  1959 — continued 
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PART  2 


Infectious  and  Infective  Diseases 


INFECTIOUS  AND  INFECTIVE  DISEASES 


Scarlet  Fever 

Number  of  cases  notified  .  .  .  .  .  .  .  .  .  .  247 

Number  of  cases  removed  to  hospitals  .  .  .  .  .  .  13 

Percentage  of  cases  removed  .  .  .  .  .  .  .  .  5*2 

Number  of  cases  in  which  diagnosis  was  confirmed  .  .  246 

Number  of  deaths  .  .  .  .  .  .  .  .  .  .  .  .  0 

Case  fatality  per  cent.  .  .  .  .  .  .  .  .  .  .  0-0 


The  attack  rate  for  the  City  during  the  year  was  0-91  per  1,000  of 
the  population. 

The  death  rate  for  the  City  during  1959  was  0-0. 


Diphtheria 

For  the  eighth  year  in  succession,  there  have  been  no  confirmed 
cases  of  diphtheria  in  the  City. 


Typhoid  and  Para-Typhoid  Fever 

Number  of  cases  notified  .  .  .  .  .  .  .  .  .  .  1 

Number  of  cases  removed  to  hospital  .  .  .  .  .  .  1 

Percentage  of  cases  removed  .  .  .  .  .  .  .  .  100 

Number  of  cases  in  which  diagnosis  was  confirmed  .  .  1 

Number  of  deaths 

Case  fatality  per  cent.  .  .  .  .  .  .  .  .  .  .  0-0 


Arrangements  have  been  made  for  the  innoculation  against  Enteric 
Fever,  free  of  charge. 


Smallpox 

During  the  year  no  cases  of  Smallpox  occurred. 


Erysipelas 

There  were  14  cases  notified  during  the  year  and  in  14  cases  the 
diagnosis  was  confirmed.  There  were  no  deaths.  In  1958,  15  cases 
were  notified  with  no  deaths. 


Cerebro-Spinal  Fever 

15  cases  were  notified  as  Cerebro-Spinal  Fever  during  the  year  and 
10  confirmed  bacteriologically.  There  were  two  deaths. 


Encephalitis 

There  were  three  cases  of  the  above  disease  notified  during  the  year, 
all  of  which  were  confirmed. 


Acute  Anterior  Poliomyelitis 

There  were  no  confirmed  cases  during  the  year.  There  was  one 
death,  of  a  case  notified  in  1958. 


Dysentry 

There  were  194  cases  of  Dysentry  notified  during  the  year,  of  which 
192  cases  were  confirmed  bacteriologically. 

Malaria 

There  were  no  cases  of  malaria  notified  during  the  year. 


Influenza,  Pneumonia  and  Broncho  Pneumonia 

The  number  of  cases  notified  during  the  year  was: — Influenzal 
Pneumonia,  40,  and  Pneumonia  and  Broncho  Pneumonia,  134.  The 
number  of  deaths  was: — Influenza  33,  being  equal  to  a  rate  of  0-122  per 
1,000  of  the  population;  and  Pneumonia  and  Broncho  Pneumonia,  107 
being  equal  to  a  rate  of  0-395  per  1,000  of  the  population. 


Pemphigus  Neonatorum 

There  were  no  cases  of  Pemphigus  Neonatorum  notified  during  the 
year. 


Measles 

Measles  was  made  compulsorily  notifiable  in  the  latter  months  of 
1939,  and  during  1959,  there  were  3,400  cases  notified. 

There  were  no  deaths  during  1959  compared  with  0  in  1958  and  3 
in  1957. 

The  death  rate  from  Measles  in  1959  was  0-0  per  1,000  of  the 
population. 


Whooping  Cough 

There  were  again  no  deaths  from  Whooping  Cough  during  the  year. 

This  disease  was  made  compulsorily  notifiable  in  the  later  months 
of  1939  and  during  1959,  there  were  25  cases  notified. 


Food  Poisoning 

Number  of  Notifications  (Corrected) 

1st  Quarter 
2nd  Quarter 
3rd  Quarter 
4th  Quarter 


4 

8 

9 


Total 


26 


Outbreaks  Due  to  Identified  Agents 
Total  Outbreaks  1  ;  Total  Cases  3. 

Outbreaks  of  Undiscovered  Cause 
Total  Outbreaks  —  ;  Total  Cases 

Single  Cases 

Agent  identified  2;  Unknown  Cause  8. 


Over  the  country  as  a  whole,  outbreaks  of  Food  Poisoning  occur 
with  regrettable  frequency,  and  I  wish  to  emphasise  again,  the  need 
for  “cold  storage"  of  food  after  preparation,  for  good  personal  hygiene 
amongst  food  handlers,  and  for  the  strict  attention  to  the  hygiene  of 
the  preparation  premises  and  delivery  vehicles. 

In  this  connection,  I  am  pleased  to  draw  attention  to  the  courses  in 
Food  Hygiene  which  are  being  run  by  the  North  Staffs.  Technical  College, 
and  which  I  hope  will  be  very  well  attended.  Employers  of  catering 
staffs  would  gain  much  from  personal  attendance  at  these  courses,  and 
by  actively  encouraging  in  every  way  their  employees  to  attend. 


Table  8 


Pulmonary  Tuberculosis 

Deaths,  Death  Rate  &  Notification.  Years  1912-1959 


Year 

No.  of 
Notific¬ 
ations 

No.  of 
Deaths 
TOTAL 

under 

one 

1-2 

2-5 

5-15 

15-25 

25-45 

45-65 

65 

& 

over 

Death 

Rate 

1959 

120 

33 

— 

— 

— 

— 

— 

4 

12 

17 

•122 

1958 

163 

48 

— 

— 

— 

— 

1 

7 

21 

19 

•247 

1957 

178 

37 

— 

— 

— 

— 

— 

5 

15 

17 

•136 

1956 

267 

59 

— 

— 

— 

— 

— 

1 1 

30 

18 

•216 

1955 

337 

73 

- 

— 

— 

— 

1 

15 

38 

19 

•266 

1954 

297 

74 

— 

— 

— 

— 

4 

15 

45 

10 

•266 

1953 

297 

94 

— 

— 

— 

— 

4 

21 

42 

27 

•380 

1952 

314 

95 

— 

— 

1 

— 

9 

27 

34 

24 

•349 

1951 

281 

119 

— 

— 

1 

— 

8 

34 

58 

18 

•436 

1950 

258 

140 

— 

— 

— 

1 

6 

45 

63 

25 

•508 

1949 

422 

156 

— 

2 

— 

— 

21 

52 

60 

21 

•568 

1948 

264 

150 

1 

1 

2 

— 

17 

42 

68 

19 

•548 

1947 

317 

144 

— 

1 

1 

— 

19 

45 

63 

15 

•533 

1946 

296 

165 

1 

1 

— 

1 

21 

59 

63 

19 

•621 

1945 

281 

151 

1 

2 

1 

3 

21 

59 

52 

12 

•600 

1944 

290 

160 

— 

— 

2 

2 

27 

45 

70 

14 

•639 

1943 

264 

184 

1 

1 

— 

2 

33 

59 

65 

23 

•734 

1942 

338 

180 

1 

1 

— 

1 

29 

69 

69 

10 

•704 

1941 

377 

210 

1 

— 

1 

9 

46 

68 

77 

8 

•812 

1940 

339 

188 

— 

— 

1 

2 

37 

59 

80 

9 

•725 

1939 

323 

203 

— 

— 

— 

2 

37 

66 

79 

19 

•750 

1938 

375 

181 

2 

— 

1 

— 

31 

64 

67 

16 

•670 

1937 

458 

218 

1 

1 

2 

o 

O 

39 

82 

83 

7 

•800 

1936 

511 

200 

— 

— 

1 

5 

39 

60 

74 

21 

•730 

1935 

466 

244 

1 

3 

— 

3 

38 

89 

95 

15 

•890 

1934 

501 

229 

1 

1 

2 

2 

50 

82 

73 

18 

•830 

1933 

467 

242 

1 

2 

1 

2 

48 

91 

78 

19 

•880 

1932 

582 

235 

1 

1 

2 

3 

45 

81 

92 

10 

•840 

1931 

604 

271 

2 

— 

1 

7 

45 

97 

1 1 1 

8 

•980 

1930 

576 

281 

— 

— 

5 

9 

55 

103 

100 

9 

1010 

1929 

627 

289 

1 

5 

5 

15 

61 

109 

84 

9 

1-040 

1928 

524 

261 

3 

5 

8 

9 

47 

94 

85 

10 

0-930 

1927 

41 1 

293 

4 

4 

4 

12 

60 

111 

97 

7 

1-060 

1926 

406 

275 

3 

8 

8 

10 

61 

86 

93 

6 

1-000 

1925 

451 

275 

— 

3 

5 

14 

57 

102 

90 

4 

0-990 

1924 

354 

254 

— 

3 

1 

11 

56 

91 

87 

5 

0-910 

1923 

390 

267 

2 

1 

— 

8 

61 

112 

78 

5 

0-960 

1922 

452 

294 

2 

2 

6 

18 

56 

112 

89 

9 

1060 

1921 

491 

292 

1 

4 

1 

10 

68 

115 

85 

8 

1180 

1920 

587 

260 

1 

2 

4 

13 

53 

118 

65 

4 

1-040 

1919 

742 

283 

3 

2 

1 

22 

59 

109 

77 

10 

1-180 

1918 

606 

325 

6 

3 

9 

34 

64 

132 

73 

4 

1  -560 

1917 

501 

330 

1 

5 

8 

24 

64 

133 

91 

4 

1-530 

1916 

580 

326 

2 

3 

10 

27 

49 

123 

102 

10 

1-480 

1915 

686 

293 

3 

— 

6 

14 

56 

122 

83 

9 

1  -300 

1914 

775 

308 

1 

2 

6 

15 

47 

146 

87 

4 

1-270 

1913 

815 

304 

3 

3 

4 

21 

54 

130 

82 

7 

1-200 

1912 

730 

300 

1 

6 

4 

14 

56 

135 

82 

2 

1-200 

TUBERCULOSIS  STATISTICS 


120  cases  of  Pulmonary  and  18  cases  of  other  forms  of  Tuberculosis 
were  notified  in  accordance  with  the  provisions  of  the  Public  Health 
(Tuberculosis)  Regulations. 

There  were  33  deaths  from  Pulmonary  Tuberculosis  which  is  equal 
to  a  death  rate  of  0T22  per  1,009;  in  1958  there  were  48  deaths  and  death 
rate  of  0T77.  In  1959,  the  death  rate  for  England  and  Wales  was  0-077 
per  1,000  (Males  0-120;  Females  0-036). 

There  were  four  deaths  from  forms  of  Tuberculosis  other  than 
Pulmonary  equal  to  a  rate  of  0-015  per  1,000.  In  1958  there  were  two 
deaths  and  a  death  rate  of  0-008  per  1,000.  In  1959,  the  rate  for  England 
and  Wales  was  0-008  (Males  0-009;  Females  0-008). 

The  total  death  rate  from  all  forms  of  Tuberculosis  was  0-137  per 
1,000  compared  with  0-085  in  England  and  Wales. 


Surgical  Tuberculosis 

I)r.  Wainwright  reports  as  follows: — 

“During  the  year  1959,  eight  cases  of  Surgical  Tuberculosis  in  adults 
were  treated  as  in-patients  and  one  of  these  was  a  new  case. 

Classification 


Spine  .  .  .  .  .  .  .  .  .  .  2 

Knee  .  .  .  .  .  .  .  .  .  .  1 

Hip .  3 

Ankle  .  .  .  .  .  .  .  .  .  .  .  .  1 

Shoulder  .  .  .  .  .  .  .  .  .  .  I 


Total  . .  8 

“Pour  have  been  discharged,  cured  or  improved’’,  and  four  trans¬ 
ferred  to  other  hospitals. 


WRENBURY  HALL  COLONY 

The  Health  Committee  under  the  powers  granted  to  them  by  Section 
28  of  the  National  Health  Service  Act,  1946,  agreed  to  be  responsible 
for  the  maintenance  of  certain  patients  suffering  from  Pulmonary 
Tuberculosis  who  were,  on  the  advice  of  the  Medical  Superintendent  of 
the  Cheshire  Joint  Sanatorium,  transferred  from  that  Sanatorium  to 
the  above  Colony. 


This  Colony  is  under  the  control  of  Cheshire  County  Council  and 
the  patients  accommodated  there  are  trained  in  various  suitable  types 
of  employment  with  the  object  of  rehabilitation,  or  eventual  colonisation, 
that  is,  becoming  permanent  residents  earning  their  own  living. 

During  1959,  two  of  these  patients  were  admitted  to  the  Colony,  two 
were  discharged  during  the  year  for  various  reasons,  and  one  was  still 
being  maintained  there  by  this  Authority  at  the  end  of  the  year. 


THE  WORK  OF  THE  CHEST  CLINIC  1959. 

by  Dr.  F.  A.  Smith,  Chest  Consultant. 

Diagnosis,  treatment  and  prevention  of  tuberculosis  in  the  City  is 
based  on  the  Chest  Clinic  at  Shelton.  In  addition  a  considerable  and 
increasing  proportion  of  the  work  is  devoted  to  the  diagnosis  and  treat¬ 
ment  of  all  forms  of  non-tuberculous  chest  disease. 

The  number  of  notifications  of  fresh  cases  of  pulmonary  tuberculosis 
fell  again  in  1959,  continuing  the  satisfactory  downward  trend  which 
began  in  1955.  Altogether  136  new  cases  of  pulmonary  disease  were 
notified  in  1959  compared  to  168  in  1958 — a  fall  of  19%.  Reference  to 
Table  9  shows  the  sex  distribution  of  the  1959  notifications.  In  men  these 
fell  by  15  (15-3%)  and  in  women  by  20  (32*8%)  compared  to  1958.  In 
children  2  more  cases  were  discovered  than  in  1958  but,  in  fact,  disease 
in  children  represents  only  8%  of  all  the  new  cases  notified. 


Table  9 


1959 

1959 

(%  of  total) 

Men  .  . 

84  (98) 

61-76  (58-33) 

Women 

41  (61) 

30-15  (36-31) 

Children  (up  to  15)  .  . 

11  (9) 

8-09  (5-36) 

Totals  .  . 

136  (168) 

100-00  (100-00) 

During  the  year  2,457  new  patients  (including  new  Contact  cases) 
were  examined  at  the  Clinic  compared  to  2,874  in  1958— a  fall  of  about 
14 J%.  This  is  not  unexpected  and  is  in  some  ways  desirable  for  it  means 
that  more  time  can  be  devoted  to  each  patient.  Nevertheless  a  total  of 
47  new  patients  suspected  to  be  suffering  from  one  or  other  form  of  active 
chest  disease  are  still  seen  each  week  at  the  new  patients  sessions  alone. 
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136  new  cases  of  pulmonary  tuberculosis  notified  still  amounts  to 
almost  three  per  week  and  represents  one  active  case  of  tuberculosis 
discovered  for  every  18  new  patients  examined  throughout  the  year. 

85  (63%)  of  the  136  new  cases  notified  in  1959  were  found  to  be 
infectious  and  to  be  excreting  tubercle  bacilli  in  their  sputum.  This  is  a 
much  higher  total  than  in  1958  when  only  49%  of  the  new  cases  notified 
were  found  to  be  infectious. 

The  age  and  sex  distribution  of  the  136  new  cases  of  Pulmonary 
Tuberculosis  notified  during  1959  is  shown  in  Table  10: 


Table  10 


Age  Groups 

Males 

%  of  Total 

Females 

%  of  Total 

1_Q 

9  O  •  • 

— 

— 

3 

6*82 

4-6  .  . 

3 

3-26 

1 

2*26 

7-9  .  . 

1 

1-08 

— 

— 

10-12 

— 

— • 

1 

2*26 

13-15 

2 

2T7 

— 

— 

16-20 

3 

3-26 

5 

11*37 

21-25 

3 

3-26 

5 

11*37 

26-30 

5 

5-44 

5 

1 1  *37 

31-35 

5 

5-44 

3 

6*82 

36-40 

6 

6-52 

4 

9*09 

41-45 

5 

5-44 

— 

— 

46-50 

7 

7-61 

4 

9*09 

51-55 

10 

10*87 

3 

6*82 

56—60 

12 

13*04 

2 

4*55 

61-65 

12 

13*04 

2 

4*55 

66-70 

9 

9*78 

5 

11*37 

71-75 

5 

5*44 

— 

— - 

76  and  over 

4 

4*35 

1 

2*26 

Total 

92 

100*00 

44 

100*00 

Table  10  shows  that  of  new  male  cases  notified  50  (54-3%)  were  over 
45  years  of  age  and  nearly  23%  were  over  60  years  of  age.  In  women 
50%  of  the  new  notifications  fell  into  the  child-bearing  age  group. 

These  findings,  as  they  affect  men  and  women,  show  no  change  from 
1958  and  draw  attention  to  the  fact  that  infectious  pulmonary  tuberculosis 
affects  principally  middle  aged  and  elderly  men  (who  are  apt  to  be  dis¬ 
missed  as  chronic  bronchitics)  and  women  in  the  working  and  child-bearing 
age  which  carries  obvious  risk  to  workmates  and  young  family  alike. 
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The  sex  and  age  distribution  of  the  87  positive  sputum  cases  is 
shown  in  Table  11. 


Table  11 


New  Positive  Sputum  Cases  Discovered  in  1959 
Age  and  Sex  Distribution 


AGE  GROUP 

SEX 

Males 

Females 

16—20 

2 

1 

20—25 

2 

2 

26—30 

3 

4 

31—35 

4 

2 

36—40 

4 

3 

41—45 

4 

— 

46—50 

6 

4 

51 — 55 

8 

2 

56 — 60 

9 

1 

61 — 65 

8 

2 

66—70 

7 

3 

71—75 

2 

— 

76  plus 

3 

1 

Totals  .  . 

62 

25 

Table  12  gives  details  of  the  65  positive  cases  on  the  Clinic  register  in 
the  six  months  July  to  December,  1959.  All  but  four  of  these  are  repre¬ 
sented  by  new  notifications. 


Table  12 


Age  Distribution  of  65  Positive  Cases  on  Clinic  Register 

July  to  December,  1959 


Age  Groups 

Males 

%  of  Total 

Females 

%  of  Total 

16—20  .  . 

2 

4-08 

— 

— 

21—25  .  . 

1 

2-04 

1 

6-25 

25—30  .  . 

4 

8-16 

2 

12-50 

31—35  .  . 

• — - 

— 

3 

18-75 

36—40  .  . 

4 

8-16 

2 

12-50 

41—45  .  . 

5 

10-21 

1 

6-25 

46—50  .  . 

5 

10-21 

3 

18-75 

51—55  .  . 

6 

12-24 

1 

6-25 

56—60  .  . 

9 

18-37 

3 

18-75 

61—65  .  . 

5 

10-21 

— 

— 

66—70  .  . 

6 

12-24 

— 

— 

71—75  .  . 

— 

— 

— 

— 

76  plus 

2 

4-08 

— 

— 

Totals 

49 

100-00 

16 

100-00 
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Source  of  New  Cases 


The  source  of  new  cases  of  pulmonary  disease  notified  in  1959  is 
shown  in  Table  13.  1958  figures  are  given  for  comparison: — 


Table  13 


Source  of  New  Cases  of  Pulmonary  Disease  1959 


Source 

1959 

No. 

1958 

No. 

1959 

%  of  Total 

1958 

%  of  Total 

General  Practitioners 

50 

82 

36-75 

48-81 

Hospitals 

38 

16 

27-94 

9-52 

Mass  Radiography  Unit  .  . 

36 

52 

26-47 

30-95 

Contacts 

9 

11 

6-62 

6-55 

Others 

3 

7 

2-22 

4-17 

Totals 

136 

168 

100-00 

100-00 

Whilst  the  General  Practitioner  fortunately  and  gratifyingly  remains 
the  chief  source  of  new  cases  it  is  disturbing  to  find  for  the  first  time  that 
more  cases  of  infectious  pulmonary  tuberculosis  were  discovered  by  the 
two  general  hospitals  than  by  the  Mass  Radiography  Unit.  The  implica¬ 
tion  here  is  that  some,  if  not  all,  the  cases  reported  from  the  General 
Hospitals  were  admitted  with  acute  symptoms  of  respiratory  illness. 
Only  after  admission  and  investigation  was  it  discovered  that  these 
patients  were  in  fact  suffering  from  an  infectious  disease.  This  inevitably 
leads  to  delay  in  isolation  and  the  risk  entailed  to  fellow  patients  and  to 
nursing  staff  in  general  hospitals  needs  no  elaboration. 


There  would  appear  to  be  a  justification  for  the  establishment  of  an 
emergency  ward  for  admission  of  acute  cases  of  respiratory  disease  to  one 
or  other  of  the  chest  or  isolation  hospitals  so  that  the  risk  of  spreading 
infection,  both  to  patients  and  staff  alike,  in  the  General  Hospitals  is 
reduced  to  a  minimum. 


Study  of  Table  13  also  shows  that  nine  cases  of  pulmonary  disease 
were  discovered  in  contacts,  amounting  to  26-4%  of  all  the  341  new  con¬ 
tacts  examined.  In  other  words  one  new  case  of  pulmonary  disease  was 
discovered  in  every  31  contacts  examined  but  the  number  of  contacts 
examined  at  the  Chest  Clinic  for  each  new  case  of  tuberculosis  notified 
during  the  year  was  only  two.  There  is  evidence,  however,  that  many 
contacts,  especially  adults,  are  in  fact  X-rayed  at  the  Mass  Radiography 
Unit  and  never  arrive  at  the  Chest  Clinic.  Liaison  with  the  Mass 
Radiography  Unit  in  the  sphere  of  contact  examination  is  maintained  by 
notifying  the  Medical  Director  of  the  place  of  work  of  each  new  case  of 
pulmonary  tuberculosis  notified  from  the  Chest  Clinic.  The  Mass 
Radiography  Unit  can  then  arrange  for  all  the  work-people  at  the  factory 
concerned  to  be  offered  an  immediate  chest  X-ray  before  the  infection  has 
had  time  to  spread.  Similar  arrangements  regarding  examination  of  home 
contacts  are  made  by  the  Chest  Clinic  and  home  contacts  are  seen  as  soon 
as  possible  at  the  Chest  Clinic. 


Table  14 

Sex  Distribution  of  the  Total  Number  (1,622)  of  Cases 
of  Pulmonary  Tuberculosis  on  the  Clinic  Register  as 

at  31st  December,  1959 


Number 

%  of  Total 

Men 

916 

56-47 

Women 

628 

38-72 

Children  (up  to  and 

including  age  15) 

78 

4-81 

Totals  . . 

1,622 

100-00 

During  the  year  456  patients  were  classed  as  recovered.  Deaths 
from  pulmonary  tuberculosis  numbered  35. 

The  names  of  42  other  patients  were  removed  from  the  Stoke-on- 
Trent  Register  for  other  reasons,  such  as  leaving  the  area  or  after  in¬ 
vestigation  failed  to  prove  activity  of  the  disease. 


Non-Pulmonary  Tuberculosis 


During  the  year  1959  18  new  cases  of  non-pulmonary  tuberculosis 
were  notified.  Details  of  these  is  shown  in  'Fable  15. 


Table  15 


SEX 

MAL 

E 

EF 

:mai 

:e 

Site  of  or 

Un- 

Un- 

Totals 

Type  of 

der 

2- 

6- 

16- 

45  + 

der 

2_ 

6- 

16- 

45  + 

Disease 

1 

5 

15 

45 

1 

5 

15 

45 

Adenitis  of  neck  or 

abdomen 

1 

— 

— 

2 

1 

— 

1 

— 

4 

1 

10 

Genito-nrinary  and 

epididymitis  .  . 

— 

— 

— 

1 

4 

— 

— 

— 

2 

— 

7 

Bone  and  Joint.  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Totals 

1 

— 

— 

3 

5 

— 

1 

— 

7 

1 

18 

Deaths  from  Pulmonary  Tuberculosis  in  1959 

Table  16 


Sex 

Numbers  in  Age  Groups 

i  i 

25—44 

45—64 

65—74 

75  plus 

Totals 

Males 

4  (16%) 

9  (36%) 

8  (32%) 

4  (16%) 

25 

Females  .  . 

— 

3(37-6%) 

2(25%) 

3(37-5%) 

8 

Totals 

4(12-1%) 

12(36-3%) 

10(30-3%) 

7(21-3%) 

33 

'Fhe  total  number  of  deaths  from  all  forms  of  tuberculosis  during  the 
year  was  37.  33  deaths  were  certified  as  being  directly  due  to  pulmonary- 

tuberculosis — a  fall  of  9  (21-5%)  compared  to  1958.  Sex  and  age  distri¬ 
bution  of  these  deaths  is  detailed  in  Table  16. 

‘)0 

on 


The  accompanying  graph  shows  the  trend  in  both  notification  and 
death  from  pulmonary  tuberculosis. 


As  can  be  seen,  notification  of  new  cases  continues  to  fall  satisfactorily 
and  deaths  directly  due  to  tuberculosis  have  fallen  to  the  lowest  total  ever 
recorded.  There  seems  little  doubt  that  tuberculosis  can  now  be  regarded 
as  little  more  than  an  incident  in  the  patient’s  life  rather  than  the 
catastrophe  it  once  was.  Modern  treatment  involves  only  a  short  period 
of  recumbency  in  hospital.  After  that  the  great  majority  of  patients 
return  to  their  former  employment  and  continue  drug  treatment  under  the 
care  of  their  family  doctor  with  supervision  at  the  Chest  Clinic. 

Operative  treatment  is  now  required  only  rarely  and  it  is  true  to  say 
that  with  the  co-operation  of  the  patient  complete  cure  can  be  attained  in 
a  period  of  two  or  three  years.  In  addition,  for  most  of  that  time  the 
patient  is  at  work  earning  his  living  without  any  restrictions  whatsoever 
on  his  activity.  Adequate  treatment  with  modern  drugs  also  ensures 
quick  conversion  of  the  patient’s  sputum  to  a  non-infectious  state  with 
corresponding  freedom  of  risk  to  friends,  workmates  and  other  members  of 
the  community  with  whom  he  comes  in  contact. 


Comparison  of  Notification 
to  Deaths  from  Pulmonary  Tuberculosis. 
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Residence  of  Patients  whose  Names  are  at  present 

on  the  Clinic  Register 

Home  visiting  is  carried  out  by  five  full-time  nurses  whose  duties  are 
divided  between  such  visiting  and  the  Chest  Clinic. 

Table  17  gives  details  of  the  number  and  distribution  in  the  City  of 
the  new  notifications  of  both  pulmonary  and  non-pulmonary  cases.  The 
1958  figures  are  given  for  comparison. 

Table  17 


Area 

No. 

Districts 

New  Cases  P.T. 
and  O.F.T. 

1959 

No.  %  of  Total 

New  Cases  P.T. 
and  O.F.T. 

1958 

No.  %  of  Total 

1 

Comprising  Tunstall, 
Chell  Heath,  Ball 

Green,  Sandy  ford, 

Goldenhill,  Pittshill, 

Brindley  Ford,  part  of 
Norton  and  part  of 
Stanfields 

47 

30-52 

34 

18-38 

2 

Comprising  part  of 
Burslem,  Cobridge, 

Sneyd  Green,  Birches 
Head,  Bucknall,  inc. 
Bentilee  &  Ubberley 
Estates  .  . 

31 

20-13 

36 

19-46 

3 

Comprising  Northwoocl, 
Hanley,  Shelton,  part 
Stoke,  Hanford,  Trent 
Vale,  Trentham, 
Hartshill,  and  Basford 

31 

20-13 

46 

24-87 

4 

Comprising  Meir, 
Longton,  Blurton, 

Weston  Coyney, 
Sandford  Hill, 

Aclderley  Green 

15 

9-74 

36 

19-46 

5 

Comprising  Fenton, 

part  Stoke,  Abbey 

Hulton,  part  Burslem, 
Smallthorne,  part 
Norton  .  . 

24 

15-58 

33 

17-83 

Patients  giving  add¬ 
resses  outside  the  City 
Boundary 

6 

3-90 

— 

— 

Totals 

154 

100-00 

185 

100-00 

Since  1958  there  has  been  a  change  in  distribution  of  residence  of  the 
new  cases  of  pulmonary  disease  notified.  For  a  reason  not  yet  ascertained 
the  northern  part  of  the  City  now  contributes  the  greater  number  of  new 
cases,  whereas  hitherto  it  was  the  central  area. 
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It  may  be  that  the  Central  areas  now  contain  fewer  poor-class  over¬ 
crowded  dwellings  and  that  the  population  of  the  Central  and  Southern 
parts  of  the  City  has  been  rehoused  in  roomier  and  more  healthy  sur¬ 
roundings.  The  most  healthy  area  as  far  as  new  cases  of  tuberculosis 
is  concerned  has  always  been  that  comprising  Meir,  Blurton,  and  Weston 
Coyney  where  large  rehousing  programmes  have  been  carried  out  over 
the  years. 


Table  18  gives  some  statistical  detail  of  the  routine  work  of  the 
Chest  Clinic. 


Table  18 

Statistics  of  Work  1952 — 59 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

New  patients  examined 
(including  contacts)  .  . 

3,569 

3,895 

3,062 

2,704 

2,853 

3,660 

2,371 

2,457 

New  contacts  examined 

1,006 

668 

807 

753 

842 

597 

503 

341 

Patient’s  attendances  .  . 

17,793 

17,584 

18,562 

17,716 

17,833 

15,600 

12,171 

10,005 

X-ray  Examinations 

17,635 

15,884 

16,401 

16,371 

15,585 

14,040 

14,154 

11,732 

Mantoux  Tests  .  . 

1,771 

3,894 

4,320 

2,350 

1,822 

2,650 

2,268 

2,305 

A.P.  and  P.P.  Refills  .  . 

4,014 

4,895 

5,093 

5,229 

4,119 

1,631 

132 

— 

Ministry  of  Pensions 
and  National  Service 
Examinations 

51 

65 

20 

25 

25 

17 

12 

6 

Visits  made  by  Health 
Visitors 

5,825 

5,236 

2,853 

3,765 

4,971 

4,860 

5,830 

5,249 

B.C.G.  Vaccinations 

225 

163 

230 

228 

256 

284 

191 

205 

It  will  be  seen  from  this  table  that  there  has  been  a  considerable 
reduction  in  the  number  of  new  cases  over  the  past  ten  years  in  all  groups. 

The  number  of  tuberculin  tests  carried  out  show  an  increase.  Refill 
Clinics  have  now  ceased  altogether  due  to  the  modern  methods  of  treat¬ 
ment  by  chemotherapy,  and  surgery  in  selected  cases. 

There  has  been  a  decline  in  the  number  of  cases  referred  by  the 
Ministry  of  Labour  and  National  Service  since  the  discontinuance  of 
compulsory  military  service. 

The  number  of  visits  paid  by  the  Health  Visitors  has  also  declined 
and  this  is  only  to  be  expected  in  view  of  the  reduction  of  new  cases  and 
the  removal  of  old  cases  as  recovered  from  the  Register  of  notified  cases. 
B.C.G.  vaccination  still  remains  at  the  same  level,  which  reflects  the 
co-operation  of  both  parents  and  family  doctors  alike  in  the  use  of  this 
public  health  preventative  measure. 


Institutional  Treatment 
Bucknall  Hospital 


20  first-class  beds  are  available  at  Bucknall  Hospital  for  admission  of 
children  suffering  from  primary  tuberculosis  either  of  the  lungs  or  of  the 
neck  and  abdominal  glands. 

Bed  occupancy  over  the  year  has  averaged  about  60%  of  the  total 
available  and  excellent  results  have  been  obtained  in  treatment  of  all 
patients  admitted.  Average  stay  in  hospital  is  three  months  but  treat¬ 
ment  has  to  be  continued  at  home  although  all  children  are  fit  to  return  to 
school  immediately  after  discharge  from  hospital  care. 


Table  19 

Analysis  of  the  35  Cases  Admitted  to  the 
Children’s  Ward  (Ward  2)  Bucknall  Hospital. 


Type  of  Tesion 

Boys 

Number 

Girls 

Number 

Total 

Enlarged  Hilar  Glands 

10 

9 

19 

Collapsed  Segments  of  Tobes 

— 

2 

2 

Pleural  Effusions 

— 

I 

1 

Tuberculous  Glands  of  Neck 

1 

— 

1 

Bronchiectasis  (non-Tuberculous) 

10 

2 

12 

Totals 

21 

14 

35 

24  beds  are  also  available  in  Ward  7  Bucknall  Hospital  for  the  treat¬ 
ment  of  non-tuberculous  complications  of  pneumoconiosis  in  Pottery 
workers  and  Coal  Miners. 

During  the  year  143  such  patients  were  admitted,  the  average  stay 
being  about  two  months.  The  great  majority  of  these  patients  are 
suffering  from  bronchitis,  emphysema  and  varying  degrees  of  heart 
failure. 

Through  the  kind  co-operation  of  Dr.  M.  C.  S.  Kennedy  of  the 
Respiratory  Physiology  Department  at  the  City  General  Hospital  and  with 
electrocardiographic  facilities  now  being  available  at  Bucknall  Hospital, 
accurate  assessment  of  lung  and  heart  function  is  possible.  The  great 
majority  of  patients  are  able  to  return  home  ambulant  and  to  enjoy  a 
degree  of  mobility  hitherto  denied  to  them.  It  is  felt  that  to  this  extent 
the  service  is  making  some  contribution  to  these  patients  who,  in  the  past, 
have  been  to  some  extent  a  neglected  section  of  the  community. 


City  General  Hospital 


40  beds  under  the  direct  care  of  the  Chest  Clinic  Physicians  are  avail¬ 
able  at  the  City  General  Hospital  for  the  treatment  of  all  types  of  chest 
disease — both  tuberculous  and  non-tuberculous.  Certain  beds  are 
allocated  for  the  admission  of  pregnant  women  with  complicating  chest 
disease  and  for  the  treatment  of  tuberculous  patients  who  have  diabetes. 
These  two  classes  of  patients  receive  highly  specialised  attention,  made 
possible  by  the  pathological,  surgical  and  general  medical  facilities 
available  only  in  a  first-class  general  hospital. 


Details  of  admissions  to  the  Chest  Unit  at  the  City  General  Hospital 
during  1959  are  appended  in  Table  20: — 

Table  20 


Disease 

Tuberculosis : 

Pulmonary  and 
Genito-urinary, 
complicated  by 

MALES 

FEMALES 

Admis¬ 

sions 

Dis¬ 

charges 

Died 

Admis¬ 

sions 

Dis¬ 

charges 

Died 

Diabetes 

Pregnancy 

62 

60 

7 

57 

46 

3 

Conditions  of  a 

non-tuberculous  nature 

72 

68 

6 

60 

54 

2 

Carcinoma  of  Lung 

34 

27 

7 

6 

3 

3 

Totals  .  . 

168 

155 

20 

123 

103 

8 

Cheshire  Joint  Sanatorium 

This  hospital  remains  the  principal  treatment  centre  for  patients 
suffering  from  uncomplicated  pulmonary  tuberculosis,  although  in  recent 
years  with  the  decline  in  the  incidence  of  the  disease  a  proportion  of  cases 
suffering  from  other  forms  of  lung  disease,  both  acute  and  chronic,  have 
been  admitted  and  treated.  Altogether,  256  patients  were  admitted  to 
this  hospital  during  1959.  This  is  a  fall  of  95  compared  to  1958  and 
emphasises  the  trend  evident  in  recent  years  that  all  forms  of  chest  disease, 
including  tuberculosis,  are  now  being  treated  more  in  general  hospitals  and 
that  tuberculous  patients  should  not  be  regarded  as  different  from  other 
patients  and  should  be  treated  preferably  in  the  same  medical  community 
as  patients  suffering  from  the  normal  and  general  medical  complaints. 
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Child  Contacts,  1959 


Totals 

42 

CO 

- 

25 

X 

22 

20 

991 

Post-B.C.G. 

1/100 

Pos. 

x 

1 

1 

1 

1 

l 

l 

1 

CO 

1 

s' 

Neg. 

1 

1 

1 

l 

1 

1 

l 

l 

i 

h^-i 

Pos. 

CO 

- 

1 

1 

1 

t 

1 

1 

Neg. 

I 

1 

i 

l 

1 

l 

l 

l 

1 

o 

o 

<o 

Pos. 

1C 

1 

1 

1 

l 

1 

l 

1 

ic 

S 

Neg. 

CM 

1 

- 

1 

l 

l 

l 

X 

Pos. 

CM 

1 

- 

l 

- 

1 

X 

H-t  1 

0) 

1  £ 

1 

- 

I 

-M 

1 

1 

- 

I 

Total  of 
Contacts 
on  which 
Mantoux 
Test  was 
not 

required 

s 

X 

1 

1 

f 

- 

- 

I 

- 

- 

F/m. 

1 

! 

! 

I 

l 

- 

X 

1/100 

Pos. 

1 

- 

1 

1 

1 

l 

l 

I 

- 

Neg. 

1 

1 

1 

1 

1 

I 

l 

1 

1 

>• 

c 

x 

i-M 

1/1,000 

Pos. 

- 

1 

1 

•M 

-t 

cu 

- 

IC 

X 

T— « 

Neg. 

X 

X 

x 

iC 

LC 

o 

X 

43 

o 

5 

Pos. 

1 

1 

1 

1 

1 

1 

! 

i 

1 

w 

Neg. 

1 

1 

l 

1 

1 

1 

1 

1 

j 

O 

o 

Pos. 

1 

1 

l 

1 

1 

1 

- 

1 

- 

Neg. 

- 

- 

I 

1 

1 

1 

1 

X 

Girls 

o 

o  . 

Pos. 

1 

- 

- 

X 

- 

- 

M 

cu 

X 

Neg. 

X 

X 

Tt< 

X 

X 

X 

<X 

iC 

47 

o 

o 

o_ 

Pos. 

1 

l 

1 

1 

l 

1 

1 

1 

1 

Neg. 

1 

1 

1 

1 

1 

1 

1 

1 

I 

Age  Groups 

0-6  months 

7  mths.-l  year  .  . 

13  mths.— 2  years 

3-4  years 

5-6  years 

7-8  years 

9-11  years 

12-15  years 

Grand  Totals  .  . 
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Table  22 


B.C.G.  Vaccination  of  Contacts,  1959 


SEX 

Under 

1  year 

1—2 

3—5 

6-10 

11—15 

16  and 

over 

Total 

Males 

36 

10 

16 

22 

8 

10 

102 

Females 

33 

10 

14 

22 

12 

12 

103 

Totals  .  . 

69 

20 

30 

44 

20 

22 

205 

Of  the  total  of  205  patients  given  B.C.G.  Vaccination,  three  patients 
failed  to  convert  and  two  were  re-vaccinated  twice,  and  one  three  times. 

The  total  is  also  inclusive  of  four  hospital  Staff  who  were  vaccinated 
at  the  Clinic. 


TUBERCULOSIS  AND  CHEST  DISEASES 
WELFARE  AND  AFTER-CARE  SERVICE 

The  Welfare  Department,  based  at  the  Chest  Clinic,  has  continued 
the  before  and  after-care  service  of  chest  cases  at  the  clinic,  the  Chest  Unit 
at  the  City  General  and  Bucknall  Hospitals,  the  Cheshire  Joint  Sanatorium 
and  at  the  homes  of  patients. 

The  routine  of  constant  contact  of  patients  right  through  their  illness, 
from  the  clinic  to  hospital,  and  on  return  home,  has  helped  to  give  con¬ 
fidence  to  face  ill-health  and  eventually  to  rebuild  normal  every-day  life. 

The  solving  of  domestic  and  financial  problems  are  started  prior  to 
admission,  with  further  help  at  hospital  and  at  home,  and  on  discharge 
advice  and  assistance  given  in  the  field  of  employment. 


Work  carried  out  at  the  clinic  is  as  under:- 

Number  of  patients  and  dependants  interviewed 
Number  of  cases  referred  to  the  National  Assistance  Board .  . 

Bedding  placed  on  loan  through  the  Public  Health  Depart¬ 
ment 

Garden  shelters  placed  on  loan  through  the  Public  Health 
Department 

Wheel-chair  placed  on  loan  through  the  Public  Health 
Department 

Free  milk  allowed  by  the  City  to  new  cases 

Clothing  given  to  families  through  the  W.V.S.,  through  the 
Welfare  Department 

Home  help  recommended 
Meals  on  Wheels  recommended 
Pneumoconiosis  applications 

Admission  of  children  to  residential  and  day  nurseries 
Admission  to  Westcliffe 
Admission  to  St.  Augustine’s  Home 
Admission  to  the  Salvation  Army  Hostel 
Convalescent  cases: — National  Health  Service 

Public  Health  Department 
Education  Department — children  .  . 
Home  visits  to  patients  and  dependants 


1,318 

107 

11 

1 

1 

13 


82 

8 


3 


53 

2 

2 

1 

1 

5 

2 

2 

463 


Sanatoria 

Constant  visits  to  patients  at  the  Bucknall  and  City  General  Hospitals 
and  the  Cheshire  Joint  Sanatorium  have  been  carried  out  as  a  normal 
routine  follow-up. 

Re -Housing 

Many  recommendations  have  been  made  to  the  City  Housing  Depart¬ 
ment  for  the  re-housing  of  chest  cases  on  medical  grounds.  In  all,  42 
families  were  successfully  re-housed  during  1959.  Advice  and  help  was 
given  to  17  cases  through  the  department  of  the  Public  Health  Inspector, 
whose  assistance  has  helped  to  provide  improvements  in  houses  where 
conditions  of  damp  and  decay  existed. 


Convalescence 

Five  patients  were  sent  on  periods  of  convalescence  through  the 
National  Health  Service,  arrangements  were  made  with  the  Education 
Department  for  two  children  to  have  a  holiday,  and  two  patients  were  sent 
to  convalescence  through  the  Public  Health  Department  and  the  Chest 
and  Heart  Association. 


Resumption  of  Employment. 
Number  of  placings  into  Industry. 


Graph  1 
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Patients  classed  as  fit  for  work 
unemployed. 

Monthly  Average. 


Graph  2 
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Age  Groups  of  Patients  fit  for  Work 
but  Unemployed. 


Graph  3 


MALE  ♦FEMALE 


50 


Age  groups  of  patients  who  resumed 
employment. 


Graph  4 


MALE  FEMALE 


51 


Rehabilitation 


Suitable  light  work  for  male  chest  cases  is  still  very  much  in  need. 
The  main  age  group  requiring  employment  falls  into  the  51 — 60  years 
group. 

In  1959  there  were  66  patients  placed  in  employment,  and  Graph  1 
shows  that  the  numbers  returning  to  work  continues,  unfortunately  to 
drop.  Every  assistance  is  afforded  the  patients  through  the  statutory 
bodies  and  the  local  manufacturers  have  been  most  co-operative  in  offering 
work.  However,  much  needs  to  be  done  before  a  100%  result  can  be 
achieved. 

Graph  2  gives  a  picture  of  the  monthly  average  of  patients  available 
for  work,  but  who  remain  unemployed.  There  has  been  little  change  in 
this  situation  over  the  last  five  years. 

Graph  3  presents  the  problem  of  the  task  of  finding  work  for  the  older 
age  group.  The  men  in  the  51 — 60  years  group  have,  in  the  main,  prior 
to  illness,  been  employed  on  heavy  skilled  work  in  the  Pottery  and  Mining 
industries.  Training  courses  are  considered  more  for  the  younger  men. 
It,  therefore,  remains  for  a  constant  search  to  be  made  locally  to  find  work 
for  the  older  folk. 


Towards  the  end  of  1959,  a  joint  interviewing  system  was  again 
organised  at  the  clinic  for  the  D.R.O.  and  the  Welfare  Officer  and  patient 
to  discuss  employment,  concentration  being  given  to  interviews  with  the 
older  age  group. 


An  analysis  of  the  jobs  into  which  patients  were  placed  in  1959  is 


as  follows 


Male  Female 


Pottery 

Mining 

Remploy 

G.V.T.  and  I.R.U. 
Miscellaneous 


22 

2 

8 

1 

23 


6 


4 


Age  groups  of  patients  who  resumed  employment  during  the  year  are 
shown  on  Graph  4. 

Constant  contact  and  co-operation  has  been  maintained  with  the 
Ministry  of  Labour,  Youth  Employment  Bureaux  and  the  National  Coal 
Board. 


General 

A  supply  of  bedding,  financial  help  with  a  television  set  for  a  bed¬ 
ridden  patient,  money  to  assist  two  convalescent  cases  and  to  purchase 
72  Christmas  food  parcels  for  needy  patients  was  very  generously  given  by 
an  anonymous  donor. 


Help  was  received  from  various  voluntary  organisations  to  transport 
disabled  relatives  visiting  patients  at  hospital,  to  decorate  a  few  homes  of 
patients  living  alone  and  generally  helping  families  with  sundry  require¬ 
ments. 

From  the  foregoing  report  it  is  evident  that  the  incidence  of  tuber¬ 
culosis  in  the  City  shows  a  steady  and  satisfactory  decline.  This  has  only 
been  achieved  by  a  concerted  effort  by  and  with  the  whole-hearted 
co-operation  of  the  Medical  Officer  of  Health,  Dr.  Hamilton,  and  his  staff, 
the  General  Practitioners,  the  Mass  Radiography  Unit,  under  Dr.  Posner, 
the  General  Physicians  and  last,  but  not  least,  the  staff  of  the  Chest  Clinic 
— physicians,  nursing,  clerical  and  welfare  staff  alike. 

To  all  who  have  contributed  to  what  success  we  have  obtained  1 
would  like  to  express  my  grateful  thanks. 


MASS  MINIATURE  RADIOGRAPHY,  1959 

by  Dr.  E.  Posner,  Medical  Director 

The  mobile  unit  which  had  been  using  35  mm.  X-ray  apparatus  since 
1952,  was  equipped  with  a  modern  70  mm.  camera  set.  In  addition  a  new 
static  unit,  using  100  mm.  films  was  installed  at  the  unit’s  base  at  Harts- 
hill.  The  quality  of  films  produced  by  both  units  is  far  superior  to  those 
taken  by  the  old  35  mm.  set  and  both  units  can  also  take  full  sized  skia¬ 
grams.  In  accordance  with  the  recommendations  of  the  Committee  on 
Radiological  Hazards,  all  children  below  the  age  of  15  and  all  expectant 
mothers  are  now  X-rayed  on  full  sized  films. 

The  facilities  for  General  Practitioners  and  Medical  Officers  of  Health 
were  considerably  extended.  There  are  now  seven  sessions  each  week  and 
18,000  persons  attended  at  the  unit’s  headquarters. 

The  mobile  unit  took  43,000  films,  including  16,000  in  the  Stoke-on- 
Trent  area,  mostly  in  the  Northern  parts  of  the  City.  In  addition  the 
unit  participated  in  the  X-ray  Campaign  at  Liverpool  and  contributed 
16,000  X-rays  to  a  very  successful  community  survey.  The  number  of 
X-rays  taken  in  1959 — 77,000 — was  the  highest  since  the  beginning  of  the 
service  and  at  the  end  of  the  year  the  unit’s  total  output  was  490,000  films. 


Respiratory  Tuberculosis 

The  number  of  cases  of  active  tuberculosis,  found  by  the  unit  each 
year,  continues  to  fall.  Table  23  shows  the  findings  in  the  main  groups. 
Patients  referred  by  General  Practitioners  and  contacts  showed  again  by 
far  the  highest  case  finding  rates  and  it  is  noteworthy  that  five  cases  of 
active  tuberculosis  were  found  in  1,600  expectant  mothers.  In  Stoke-on- 
Trent  the  case  finding  rates  have  now  remained  below  2  per  thousand  for 
the  third  successive  year  and  this  compares  very  favourably  with  most 
other  industrial  areas  in  England  and  Wales. 

No  cases  of  active  tuberculosis  were  found  in  school  children  of 
Stoke-on-Trent. 


Pneumoconiosis 


Of  the  490  new  cases  detected  in  1959  (Table  24)  only  58  or  11  -6% 
suffered  from  the  more  advanced  stage  of  the  disease — Progressive 
Massive  Fibrosis  and  a  considerable  proportion  of  cases  showed  only 
minimal  radiological  evidence  (Cat.  1  or  2).  Although  many  of  these 
cases  have  few,  if  any  clinical  symptoms  or  disability,  it  is  important  to 
identify  them  and  to  arrange  periodical  supervision  for  reasons  of  pre¬ 
vention  and  in  order  to  establish  the  pattern  of  the  varying  risks  in  the 
local  industries.  The  majority  of  cases  originating  in  the  mining  industry 
were  found  in  men  who  had  already  left  the  coalfield  (ex-miners).  Some 
findings  of  two  comprehensive  surveys  in  the  pottery  industry  are  shown  in 
a  later  paragraph. 

Cancer  of  the  Bronchus  and  Lungs 

69  cases  (63  men  and  6  women)  were  detected  during  the  year,  47  of 
whom  were  residents  of  Stoke-on-Trent.  The  majority  of  cases  (59) 
were  sent  to  the  static  unit  by  their  doctors,  but  10  unsuspected  cases  were 
found  at  routine  surveys.  The  case  finding  rates  in  male  General  Prac¬ 
titioners'  cases  over  the  age  of  45  exceeded  for  the  first  time  those  of  active 
tuberculosis  in  the  same  age  group  (Table  25).  All  cases  of  lung  cancer 
were  reported  to  the  Regional  Cancer  Registry  in  Birmingham  and  a 
follow-up  study  of  all  cases  of  cancer  of  the  bronchus,  detected  by  mass 
radiography  has  been  undertaken  by  all  mass  radiography  units  in  the 
Birmingham  Region.  At  present  more  than  1,500  cases  are  under  review. 

Respiratory  Disease  in  the  Pottery  Industry 

The  mass  radiography  unit  was  engaged  in  two  comprehensive 
surveys  of  the  pottery  industry  between  1952  and  1954,  1955  and  1958 
respectively.  The  records  of  80,000  persons  who  attended  these  two  sur¬ 
veys  were  analysed  and  coded  by  the  units  staff  in  1959  and  a  large 
number  of  films  were  reviewed. 

Detailed  results  will  be  communicated  later  but  here  are  some  of  the 
more  important  findings: — 

1.  Response:  More  than  70%  of  all  pottery  workers  in  North 
Staffordshire  attended  both  surveys  and  the  response  was  slightly  better 
at  the  second  visit  to  the  factories  (Table  26). 

2.  Active  Tuberculosis :  The  case  finding  rates  for  all  persons  were 
considerably  lower  at  the  second  survey,  but  the  decline  was  much  more 
marked  in  women  than  in  men  (Table  27).  A  significant  number  of  cases 
was  found  in  men  above  the  age  of  45  years. 

Fig.  1  shows  the  age-specific  distribution  of  active  tuberculosis  in 
the  local  pottery  industry,  compared  with  the  findings  of  all  mass 
radiography  units  in  the  industrial  population  of  England  and  Wales  in 
1956.  A  comparison  of  the  two  graphs  of  pottery  workers  indicates  the 
progress  made  in  the  control  of  the  disease  in  the  last  eight  years  but  apart 
from  the  youngest  age  group  the  case  finding  rates  in  pottery  workers 
were  at  the  second  survey  still  higher  than  for  the  aggregate  of  industrial 
workers  in  England  and  Wales. 


At  the  second  survey,  tuberculosis  was  four  times  more  frequent  in 
men  and  case  finding  rates  twice  higher  in  women,  who  had  not  attended 
the  first  survey  or  had  not  been  X-rayed  elsewhere  (Fig.  2.)  A  further 
analysis  suggests,  that  a  significant  number  of  tuberculous  persons  still 
enter  this  vulnerable  industry  without  a  preliminary  chest  X-ray,  which  is 
deplorable  and  unnecessary  in  view  of  the  sufficient  radiological  facilities 
in  the  City. 

A  satisfactory  chest  X-ray  should  be  considered  a  condition  of  employ¬ 
ment  in  the  pottery  industry,  as  it  already  is  for  prospective  coalminers. 

3.  Pneumoconiosis :  The  hrst  survey  brought  to  light  872  previously 
unknown  cases  of  pneumoconiosis  and  at  the  repeat  survey  492  cases  were 
detected,  a  percentage  decrease  of  43%  (Table  28).  Ex-miners,  employed 
in  the  pottery  industry,  are  not  included  in  the  above  figures. 

Of  the  1,364  cases  detected  at  both  surveys,  652  or  48%  were  women. 
The  slow  development  of  pneumoconiosis  and  the  fact  that  a  large  number 
of  operatives  had  not  been  X-rayed  before  the  first  mass  radiography 
survey,  makes  comparisons  of  the  results  of  the  two  surveys  difficult  and 
the  figures  cannot  be  taken  to  represent  the  attack  rates  of  the  disease  at 
the  present  time.  Much  longer  follow-up  studies  are  still  necessary. 
There  is,  however,  some  evidence  that  the  present  attack  rate  of  Progress¬ 
ive  Massive  Fibrosis  is  not  high. 

The  very  different  proportion  of  radiological  stages  of  pneumocon¬ 
iosis  found  at  the  two  surveys  is  shown  on  Fig  3.  Progressive  Massive 
Fibrosis  accounted  for  only  11%  of  all  new  cases  at  the  second  survey, 
compared  with  23%  at  the  first,  and  the  proportion  of  cases  with  minimal 
X-ray  signs  (Cat.  1)  was  almost  four  times  higher  at  the  second  survey. 
In  ex-Potters,  however,  who  were  X-rayed  during  the  same  period, 
Progressive  Massive  Fibrosis  was  identified  in  almost  one-third  of  all 
films,  a  reminder  that  an  analysis  of  workers,  still  active  in  a  certain  in¬ 
dustry,  is  in  the  epidemiological  sense  a  study  of  “survivors”. 


The  average  length  of  occupational  exposure  before  X-ray  was  more 
than  30  years  in  cases  of  pneumoconiosis  originating  in  the  potters  shops 
of  the  General  Earthenware,  china  and  sanitary  earthenware  sections 
(Table  29).  It  was  much  shorter  in  female  tile  makers  and  in  men  em¬ 
ployed  in  flint  mills,  some  of  whom  had  very  short  exposures  indeed. 
77  cases  of  pneumoconiosis  were  found  in  men  and  women  under  the  age 
of  40  years.  The  majority  of  these  cases  had  acquired  the  condition  during 
and  after  the  last  war  (Table  30). 

One  of  the  major  risks  in  the  industry  seems  to  have  been  eliminated 
by  the  substitution  of  alumina  for  flint  in  china  biscuit  placing.  A  recent 
investigation  has  shown  that  none  of  the  men  or  women  who  had  been 
exposed  to  alumina  but  not  flint  in  this  work,  had  developed  pulmonary 
fibrosis  or  any  other  significant  respiratory  disease  (Brit.  J .  Indust.  Med., 
1957,  14,  229). 


In  contrast  the  problem  of  pneumoconiosis  in  china  potters  shops 
calls  for  further  research.  Fig.  4  shows  that  a  considerable  number  of 
china  throwers  and  turners  suffer  from  pneumoconiosis,  although,  unlike 
in  general  earthenware,  flint  is  absent  from  the  materials  used  for  the 
manufacture  of  Bone  China. 

The  number  of  new  cases  of  pneumoconiosis  in  earthenware  towers, 
who  were  the  subject  of  a  special  study  at  the  first  survey  (Brit.  J .  Indust. 
Med.,  1956,  13,  1)  has  lately  become  very  small. 

Obviously  a  number  of  unsolved  problems  exist  in  the  industry,  but 
generally  the  analysis  of  the  mass  radiography  findings  supports  the  care¬ 
ful  optmism  expressed  in  the  Report  on  the  Pilot  Survey  by  H.M.  Factory 
Inspectors  (Ministry  of  Labour  and  National  Service,  1959). 
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Table  23 


Case  Finding  Rates  of  Active  Tuberculosis  in  1959 


Group 

Number 

X-rayed 

Cases  of 
Active  T.B. 

Prevalence 
per  1,000 

Contacts — Industrial  and 
Self-referred 

118 

2 

16*9 

General  Practitioner  Referrals 

10,295 

78 

7-6 

Stoke-on-Trent  Industrial  and 
Public  Surveys 

16,172 

23 

1-4 

Ante-Natal  Patients,  North 
Staffordshire 

1,588 

5 

3T 

Industrial  and  Public  Surveys 
at  Stafford,  Burton,  New¬ 
castle  and  other  areas  of 
North  Staffordshire.  . 

23,434 

18 

0-8 

Mental  Hospitals  and 

Geriatric  Institutions 

1,471 

10 

6-7 

Table  24 

New  Cases  of  Pneumoconiosis 
Detected  by  M.M.R.  in  North  Staffordshire,  1955  1959 


1955 

1956 

1957 

1958 

1959 

Miners  and  Ex-Miners  .  . 

355 

680 

551 

248 

275 

Potters  and  Ex-Potters— 
Men 

81 

84 

84 

143 

75 

Women 

88 

78 

91 

174 

115 

Others 

15 

12 

11 

31 

25 

Total  . . 

539 

854 

737 

596 

490 

Table  25 

Active  Tuberculosis  and  Carcinoma  of  the  Bronchus 
and  Lungs  in  Male  General  Practitioner  Referrals, 

1956—1959 


Year 

Number 

X-rayed 

Cases  of 
Active  T.B. 

Prevalence 
per  1,000 

Cases  of 
Carcinoma 

Prevalence 
per  1,000 

1956 

1,520 

28 

18-4 

14 

9-2 

1957 

1,660 

18 

10-8 

13 

7-8 

1958 

2,800 

5 1 

18-2 

37 

13-2 

1959 

2,890 

40 

13-8 

50 

17-3 

Table  26 


Response  to  Mass  Radiography  in 
North  Staffordshire  Pottery  Industry 


1952  —  1954 

1955  —  1958 

Employed 

X-rayed 

Response 

Employed 

X-rayed 

Response 

Men 

21,922 

15,429 

70-4% 

18,828 

15,021 

79-7% 

Women  .  . 

33,894 

25,458 

75-1% 

29,356 

22,798 

77-6% 

Totals  .  . 

55,816 

40,887 

73-2% 

48,184 

37,819 

78-4% 

57 


Table  27 


Active  Tuberculosis  in  North  Staffordshire  Pottery  Industry 
found  by  Mass  Radiography  in  Two  Successive  Surveys 


Table  28 

Cases  of  Newly  Detected  Pneumoconiosis  in  Two 
Successive  Mass  Radiography  Surveys  of  Pottery  Industry  in 

North  Staffordshire 


Industrial  Section 

1952—1954 

1955—1958 

%  Decrease 

Potters  millers 

43 

13 

69*8% 

General  earthenware  and 
mixed  factories 

518 

255 

50-8% 

China 

114 

106 

7-0% 

Tiles 

81 

35 

56-8% 

Electrical  porcelain 

66 

40 

39-4% 

Sanitary  earthenware  and 
fireclay 

50 

43 

14-0% 

Total 

872 

492 

43-6% 

Table  29 

Average  and  Minimum  Exposures  in 
Pneumoconiotic  Pottery  Workers 
1952—1958 


Process 

Number  of 
Cases 

Average 
Exposure 
in  Years 

Minimum 
Exposure 
in  Years 

Earthenware  potters  shops  .  . 

461 

34 

5 

Earthenware  towers  .  . 

103 

32 

4 

China  potters  shops 

120 

33 

7 

Sanitary  casters 

58 

31 

5 

Flint  millers 

39 

20 

18  months 

Tile  makers  and  fettlers 

72 

19 

3 

Table  30 

Pneumoconiosis  in  Pottery  Workers  Under  40  Years  of  Age 

1952  1958 


Male 

Female 

Total 

Potters  millers 

2 

— 

2 

Earthenware  potters  shops  .  . 

13 

19 

32 

China  potters  shops 

5 

2 

7 

Tile  makers  and  fettlers 

— 

16 

16 

Sanitary  casters 

4 

— 

4 

Others 

9 

7 

16 

Total 

33 

44 

77 

Figj.  AGE  DISTRIBUTION  OF  ACTIVE  TUBERCULOSIS  FOUND  BY  MASS  RADIOGRAPHY 

In  two  Surveys  of  Pottery  Industry C  1952  -  1954  &  1955-1958) 

Compared  with  Industrial  Surveys  in  England  &  Woles  CI956) 
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1st  Pottery  Survey -  2nd.  Pottery  Survey  ■  ■  ■■  Industrial  Surveys 
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PNEUMOCONIOSIS  FOUND  IN  TWO  SURVEYS  OF  POTTERY  INDUSTRY 
&  IN  EX- POTTERS  ACCORDING  TO  X-RAY  CATEGORY. 
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Ex- Potters  1952-1958 


iod  of  Employment 


VENEREAL  DISEASES 


Below  is  a  summary  of  data  of  general  interest  in  relation  to  the  work 
of  the  treatment  centre  in  the  City  which  is  under  the  control  of  the 
Stoke-on-Trent  Hospital  Management  Committee.  The  figures  given 
relate  to  all  cases  treated  at  the  centre,  and  include  those  from  outside  the 
City  area. 


Wellesley  Street,  Shelton,  Stoke-on- 

■Trent 

1959 

1958 

Number  of  new  cases  attending 

613 

589 

Total  number  of  cases  attending 

979 

860 

Total  attendances 

4,741 

5,098 

Number  of  attendances  for  individual  attention  of 
Medical  Officer 

4,407 

4,403 

Number  of  attendances  for  intermediate  treatment 

334 

695 

Average  number  of  attendances  per  head 

5-40 

5-93 

Number  of  cases  discharged  as  cured 

560 

530 

New  Cases 


Year 

Syphilis 

Gon¬ 

orrhoea 

Non- 

venereal 

Percentage 

non- 

venereal 

Total 

*1950 

94 

122 

696 

76% 

912 

*1951 

74 

141 

629 

75% 

844 

*1952 

69 

128 

563 

74% 

760 

*1953 

57 

102 

572 

78°/ 

/o 

731 

*1954 

43 

48 

466 

81  °/ 

81  /o 

557 

*1955 

52 

68 

463 

79°/ 

1  v  /o 

583 

*1956 

42 

97 

438 

76% 

577 

*1957 

31 

101 

545 

81% 

677 

1958 

29 

58 

502 

85% 

589 

1959 

23 

78 

512 

82% 

613 

*These  figures  are  the  combined  figures  for  the  two  centres. 
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New  Cases  of  Early  Syphilis 


Year 

Males 

Females 

Total 

*1950  . 

11 

9 

20 

*1951  . 

1 

— 

1 

*1952  . 

1 

1 

2 

*1953  . 

— 

— 

— 

*1954  . 

— 

— 

— 

*1955  . 

2 

- — - 

2 

*1956  . 

1 

— 

] 

*1957  . 

— 

— 

— 

1958  . 

— 

— 

— 

1959  . 

— 

— • 

- — 

*These  figures  are  the  combined  figures  for  the  two  centres. 
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PART  3 


Health  Services — - 

MATERNITY  AND  CHILD  WELFARE 
PREVENTION,  CARE  AND  AFTER-CARE  OF  ILLNESS 

MENTAL  HEALTH 


CITY  AMBULANCE  SERVICE 


MATERNITY  AND  CHILD  WELFARE 


BIRTHS 

Births  notified  numbered  4,206  of  which  2,476  occurred  in  institutions. 
Of  the  home  confinements  1,730  were  delivered  by  midwives  and  in  SS 
cases  doctors  were  present  at  the  delivery. 


PREMATURE  BIRTHS 

Premature  births  (alive  or  dead),  that  is  infants  weighing  5J  lbs.  or 
less  at  birth,  made  up  8-83%  of  all  births.  Premature  infants  alive  at 
birth  made  up  6*82%  of  the  live  births. 


1959 

1958 

Number  born  alive 

287  (Males 

129) 

337  (Males  1 74) 

(Females 

158) 

(Females  163) 

Number  Stillborn  .  . 

61  (Males 

29) 

68  (Males  37) 

(Females 

32) 

(Females  31) 

Analysis  of  Live  Births 

Born  at  home  .  .  .  .  60 

Born  at  home  and  trans¬ 
ferred  to  hospital  .  .  7 

Born  in  hospital  .  .  .  .  209 
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Analysis  of  Infants  Born  Alive  in  Relation  to  Weight 

and  Survival  Rate 


Weight  at  Birth 

No. 

Died  on 

1st  day 

Died 

between  2nd 
day  and 

1  month 

No. 

Surviving 
at  end  of 

1st  month 

Under  3  lbs.  4  ozs. 

26 

14 

— 

12 

Between  3  lbs.  5  ozs.  and 

4  lbs.  6  ozs. 

47 

3 

1 

43 

Between  4  lbs.  7  ozs.  and 

4  lbs.  15  ozs. 

54 

2 

4 

48 

Between  5  and  54  lbs. 

158 

4 

4 

150 

Total 

285 

23 

9 

253 

Two  premature  infants  born  in  hospital  are  excluded  from  the  table 
as  they  were  not  weighed  at  birth. 
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Of  the  287  infants  born  alive,  254  were  surviving  at  the  end  of  the 
first  month,  that  is  88-5%. 

Survival  rate  for  those  born  in  hospital  .  .  .  .  87-5% 

Survival  rate  for  those  born  at  home  .  .  .  .  95-6% 

Survival  rate  for  those  born  at  home  and  trans¬ 
ferred  to  hospital  .  .  .  .  .  .  .  .  57-1% 

37%  of  all  premature  births  were  first  babies. 


Premature  Babies 

A  Midwife  with  special  training  in  the  care  of  premature  infants  takes 
over  the  care  of  the  infants  living  at  home.  Special  cots  fitted  with  hot 
water  bottles  are  supplied. 

No.  of  first  visits  .  .  .  .  .  .  130 \  t  +  i  i  iaq 

No.  of  subsequent  visits  .  .  .  .  1,039 /  0  a  ’ 

No.  of  cots  loaned  .  .  .  .  .  .  14 


Weight  of  Premature  Infants  Born  at  Home: — 

Weight  3  lbs.  4  ozs.  or  under  .  .  .  .  0 

Weight  3  lbs.  5  ozs.  to  4  lbs.  6  ozs.  .  .  7 

Weight  4  lbs.  7  ozs.  to  4  lbs.  15  ozs.  5 
Weight  5  lbs.  to  5  lbs.  8  ozs.  .  .  .  .  57 

No.  transferred  to  Hospital  .  .  .  .  7 

The  Department  maintains  close  contact  with  the  Premature  Baby 
Unit  at  the  Hospital  and  the  hospital  informs  us  of  the  discharge  of 
premature  infants. 


STILLBIRTHS 

The  number  of  Stillbirths  in  the  City  was  115  (Males  61,  Females  54). 

4'he  Stillbirth  rate  was  2-61%  of  total  births.  Last  year’s  figure 
was  2-81%.  This  is  still  above  the  low  figure  of  2-54  in  1953. 

Place  of  Birth — Born  at  Home  .  .  .  .  .  .  .  .  .  .  20 

Born  in  hospital  .  .  .  .  .  .  .  .  95 

Admitted  to  Hospital  as  emergencies  .  .  29 
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Analysis  of  Conditions  Affecting  the  Mother 


(1)  Not  associated  with  pregnancy 

Haematemesis 

Rheumatic  endocarditis 

Gastroenteritis 

Pulmonary  tuberculosis 

Influenza  at  8/12s 

Diabetes  mellitis 

Essential  hypertension 

Nephritis 

Anaemia 

Tonsillitis 

Pulmonary  embolus 
W.R.  positive 

(2)  Associated  with  pregnancy 

Toxaemia 

Rhesus  with  antibodies 
Unhealthy  placenta 
Hydramnios 
No  antenatal  care 

(3)  Associated  with  labour 

Antepartum  haemorrhage 
Abnormal  presentation 
Long  labour 
Prolapsed  cord 
Difficult  labour 

Cord  tight  round  neck  of  baby 
Born  before  arrival 

Ruptured  uterus  with  caesarean  hysterectomy  .  . 
Early  separation  of  placenta  with  caesarean  section 
Cause  unknown 

(4)  Conditions  affecting  baby: — 

Obvious  abnormality 
Number  of  premature  birth  weight 
Number  where  duration  of  pregnancy  was  under 
40  weeks 

Number  post-mature 
Number  showing  maceration 

Analysis  of  Emergency  Admissions 

Antepartum  haemorrhage 
Foetal  abnormality 
Pre-eclampsia 
Eclampsia 

Social  reasons — did  not  know  she  was  pregnant  .  . 

Abnormal  presentation 

Post-maturity 

Intra-uterine  death 

Ruptured  uterus 


Number  of  twin  births  .  .  .  .  .  .  .  .  .  .  .  .  6 

Number  of  twin  births  where  other  twin  survived  .  .  .  .  .  .  4 

Number  of  illegitimate  stillbirths  .  .  .  .  .  .  .  .  .  .  2 


Table  Showing  Age  of  Mother  in  Stillbirths 


19  years 
or  under 

20—29 

years 

30  40 
years 

Over  40 
years 

Total 

First  Baby  .  . 

6 

22 

4 

— 

32 

All  Mothers  .  . 

1 

26 

50 

4 
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Table  Showing  Parity  of  Mother  in  Stillbirths 


Parity  1 

2 

O 

O 

4 

5 

6 

7 

8 

9 

10 

13 

Number  33 

29 

18 

11 

13 

5 

4 

— 

1 

— ■ 

— 

ILLEGITIMATE  BIRTHS 

Number  reported  in  City — 131.  (It  gives  a  percentage  of  3-03  of  the 
total  births). 

Three  of  the  infants  were  stillborn. 

There  was  one  set  of  twins,  one  born  alive,  one  stillborn. 


Ministry  of  Health  Regulations — re  Care  of  the 
Unmarried  Mother  and  Her  Child 

Arrangements  are  made  through  the  Lichfield  Diocesan  Moral  Welfare 
Association  for  the  care  of  girls  in  lodgings  or  having  home  difficulties. 
If  necessary,  the  Moral  Welfare  Officer  arranges  for  the  admission  of  a 
girl  to  a  Home  for  Unmarried  Mothers  about  eight  weeks  before  the 
confinement.  Their  stay  is  continued  for  about  two  months  after.  I  he 
baby  leaves  with  the  mother  but  if  this  is  not  practicable  the  infant  may 
be  placed  in  a  Children’s  Home  or  with  prospective  adopters. 

The  following  is  a  report  by  this  association  for  the  year  1959:— 


Lichfield  Diocesan  Association  for  Moral  Welfare  Work 
Report  on  the  Care  of  Illegitimate  Children,  1959 

City  of  Stoke-on-Trent 


03  cases  in  which  illegitimate  births  occurred  in  1959  have  been  dealt 
with  (20  during  the  first  three  months  by  Miss  Kirkham  and  43  by  Miss 
Goy)  and  these  are  reported  on  below.  In  addition,  13  cases  in  which 
births  occurred  prior  to  1959  were  helped  in  various  ways  including  making 
plans  for  adoption  and  obtaining  payments  from  putative  fathers.  29 
expectant  mothers  whose  babies  were  due  to  be  born  in  1960  had  the 
necessary  plans  made  for  their  confinements.  This  makes  a  total  of 
105  cases  under  care  during  the  year. 

17  mothers  were  accommodated  in  Diocesan  Homes. 

3  in  Roman  Catholic  Homes. 

31  went  into  hospital  for  confinement. 

12  remained  in  their  own  homes. 

10  of  the  cases  concerned  married  women,  of  these  two  were  divorced, 
three  legally  separated,  five  living  apart. 

Six  girls  were  married,  four  of  them  to  the  fathers  of  their  babies. 


When  possible,  the  putative  fathers  were  interviewed  in  the  hope  of 
obtaining  payments  towards  the  maintenance  of  the  children  but  in  many 
cases  the  man  could  not  be  traced;  frequently  the  girls  refused  to  take 
action  or  there  was  no  evidence  on  which  to  obtain  an  Order.  Three 
Affiliation  Orders  were  made,  nine  private  agreements  arranged  and  pay¬ 
ments  made  through  the  Worker.  In  two  cases  Dr.  Barnardo’s  are 
making  grants  towards  the  maintenance  of  babies,  the  Worker  acting  as 
intermediary. 


The  ages  of  the  mothers  ranged  between  15  and  37  and  are  listed  as 
follows: —  Age  15,  l ;  Age  16,  5;  Age  17,  9;  Age  18,  8;  Age  19,  10;  Age  20,  8; 
Age  21,  6;  Age  22/27,  9;  Age  28/34,  4;  Age  35/40,  3. 
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The  ages  of  the  putative  fathers  ranged  between  14  and  44. 


The  babies  were  placed  as  follows: — 

26  with  their  mothers  at  home. 

5  with  parents  married. 

2  with  their  mothers  in  Homes. 

3  in  Local  Authority  Homes. 

1  in  a  Voluntary  Children’s  Home. 

14  were  adopted  through  the  Association. 

7  were  placed  with  adopters  by  their  mothers. 

1  was  transferred  to  a  Worker  outside  the  area. 

3  died. 

There  was  one  miscarriage. 

In  the  majority  of  cases  we  are  satisfied  that  the  children  are  being 
adequately  cared  for  and  are  happily  settled.  In  the  few  cases  where  the 
Worker  had  doubts  she  sought  the  help  of  Health  Visitors  and  N.S.P.C.C. 

475  visits  have  been  paid  in  connection  with  the  105  cases  under  care. 
In  addition,  the  homes  of  prospective  adopters  have  been  vetted  and 
reported  on,  girls  conveyed  to  homes  and  accompanied  when  they  have  had 
to  appear  in  Court. 

We  wish  to  express  our  appreciation  of  the  help  and  advice  of  the 
Medical  Officer  and  Health  Visitors. 


C.  Nash,  Org.  Sec. 


Number  of  illegitimate  infants  born  in  1959 — 131  (Males  76,  Females 
55). 

Born  at  home  .  .  .  .  .  .  .  .  41 

Born  in  hospital  .  .  .  .  .  .  .  .  86 

Place  of  birth  unknown  .  .  .  .  .  .  .  .  4 

Notes  on  the  Infants 

2  died  on  the  first  day 

3  were  stillborn 

8  were  premature 
11  were  adopted 

4  were  placed  under  the  surveillance  of  the  Children’s  Officer 
107  were  in  the  care  of  the  mother 

1  was  in  care  of  relatives 
4  removed  from  City 
1  family  was  visited  by  the  N.S.P.C.C. 

Notes  on  Mother 


In  54  cases  this  was  the  first  baby.  The  figures  indicate  the  age  and 
parity  of  the  mothers: — 


Parity 

1 

2 

3 

4 

5 

6 

I 

8 

9 

12 

Number 

54 

22 

14 

13 

8 

6 

7 

0 

1 

1 

Age 

15—20 

21—30 

31  40 

41—50 

Number 

30 

59 

30 

3 

Age  in  under 

21  group 

15 

16 

17 

18 

19 

20 

Number 

3 

3 

2 

10 

3 

9 

In  7  cases  parity  not  known. 
In  8  cases  age  not  known. 
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INFANT  MORTALITY 


The  total  number  of  deaths  of  infants  under  one  year  was  87  (males 
52,  females  35)  giving  an  Infant  Mortality  Rate  of  20-6  per  1,000  live 
births  compared  with  26  in  1958,  and  30  in  1957. 


Deaths  under  one  year  per  1,000  Births  in  the  City 


Year 

Births 

From  all  causes 

1 

1 

From  Gastro 
Enteritis 

From  Respira¬ 
tory  Disease 

From  Congen¬ 
ital  Defects 

!  Premature 

Births 

From  Measles 

From  Whooping 
Cough 

1954 

4273 

33 

1  -37 

7-3 

18-9 

3-2 

0-46 

00 

1955 

4180 

31 

0-24 

6-5 

15  8 

5-5 

0-48 

0-24 

1956 

4248 

27 

0-47 

6-4 

9-2 

4-9 

0-0 

0-0 

1957 

4299 

30 

0  23 

5-3 

10-5 

5-6 

0-0 

0-0 

1958 

4358 

26 

0-69 

3-2 

9-2 

2-5 

0-0 

0-0 

1959 

4220 

21 

0-23 

3  6 

7-6 

3-8 

0-0 

0-0 

1959 

1958 

Percentage  of  deaths  on  1st  day 

•  . 

51 -1% 

31-3% 

Percentage  of  deaths  in  1st  week  .  . 

•  • 

67  -8% 

67-8% 

Percentage  of  deaths  in  1st  month 

.  . 

72-4% 

77  -4% 

Infant  Mortality  Rate  Amongst  Illegitimate  and 
Legitimate  Children  of  Stoke-on-Trent  During  the 

Past  Five  Years 


Illegitimate 

Legitimate 

Whole 

1955 

44 

30 

31 

1956  . 

26 

27 

27 

1957  . 

6 

30 

30 

1958  . 

38 

26 

26 

1959 

18 

27 

21 

Neonatal  Death  Rate 

1959 

1958 

(i.e.  deaths  in  1st  month)  per  1,000  live  births 

14-9 

20-4 

Table  32. — Infantile  Mortality  occurring  in  the  City  Comprising  Twenty-four  Wards,  1959 
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Table  32. — Infantile  Mortality  occurring  in  the  City  Comprising  Twenty-four  Wards,  1959 — cont. 
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Perinatal  Death  Rate 

(i.ef,  Stillbirths  and  Deaths  in  hrst  week  of  life)  1959  195S 

per  1,000  total  births  .  .  .  .  .  .  42-18  38-8 

19  infants  died  from  prematurity  but  there  were  46  deaths  altogether 
where  the  birth  weight  was  5J  lbs.  or  under. 


DOMICILIARY  MIDWIFERY  SERVICE 

During  the  year,  97  midwives  notified  their  intention  to  practice  in 
the  City.  Of  this  number,  34  were  employed  as  municipal  midwives, 
and  63  were  engaged  in  the  hospital  service. 

Home  confinements — 1,746 

Municipal  Midwives  (practising  as  midwives)  .  .  .  .  1,658 

Municipal  Midwives  (practising  as  maternity  nurses)  .  .  88 

1,746 


Number  of  miscarriages  attended  .  .  .  .  .  .  .  .  36 

Independent  Midwives  (practising  as  midwives) 

Independent  Midwives  (practising  as  maternity  nurses)  .  . 


As  the  requests  for  hospital  confinement  exceeds  the  number  of  beds 
available  the  domiciliary  midwives  investigate  applications  for  admission 
on  social  grounds.  This  entails  a  great  deal  of  time.  Women  discharged 
from  the  hospital  before  the  10th  day  are  also  visited  by  the  midwives. 
6,533  visits  were  made  to  900  patients. 

During  the  year,  the  Supervisor  carried  out  136  inspections. 


WORK  OF  MUNICIPAL  MIDWIVES 

There  are  17  Ante-natal  Clinics  staffed  by  Midwives. 

Women  book  the  midwife  at  these  Clinics  and  attend  for  care  and 
supervision. 


A.  Ante -Natal  Period 

Ante-Natal  Clinics — 1st  attendance  .  .  .  .  .  .  .  .  2,159 

Subsequent  attendances  .  .  .  .  12,434 

Visits  by  midwives  to  home  .  .  .  .  .  .  .  .  .  .  1,072 

B.  Labour 

(a)  Doctor  booked  and  present  at  delivery  .  .  .  .  80 

( b )  Doctor  booked  and  not  present  at  delivery  ..  ..  1,630 

(c)  Doctor  not  booked  but  present  at  delivery  .  .  .  .  4 

(d)  Doctor  not  booked  and  not  present  at  delivery  .  .  29 

Number  of  false  alarms  (that  is  midwife  called  but  not 

required)  .  .  .  .  .  .  .  .  .  .  .  .  768 

Number  of  women  who  had  Gas  and  Air  Analgesia  .  .  1,153 

Number  of  women  who  were  given  Pethidine  .  .  .  .  1,095 
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Nursing  Period 

(a)  No.  of  visits  to  women  confined  at  home  .  .  .  .  39,897 

(b)  No.  of  visits  to  women  confined  in  hospital  and  dis¬ 
charged  before  the  tenth  day  .  .  .  .  .  .  .  .  6,533 

(c)  Special  visits  to  infants  apart  from  nursing  of  mother  .  .  224 

Patients  Booked  with  Mid  wives  but  Transferred  to  Hospital 
on  Medical  Advice 

(a)  Before  delivery  132\ 

(. b )  After  deliver}’  39  f 


Analysis  of  Calls  for  Medical  Aid 


Total  number — 672. 

During 

Pregnancy 

During 

Delivery 

During 

Puerperium 

Baby 

Total 

(a)  Dr.  Booked  83 

404 

50 

54 

595 

(b)  Dr.  not  booked  10 

39 

18 

14 

81 

Total  . .  93 

443 

68 

68 

676 

The  Flying  Squad  was  called  out  on  19  occasions. 

During  the  year  there  were  892  (271  district,  621  hospital)  notifica¬ 
tions  of  failure  to  breast  feed. 

Requests  for  admission  to  hospital  on  social  grounds. 


Number  of  visits  paid  by  midwives  .  .  .  .  1,547 

Recommendations : 

for  General  Practitioner  Unit  .  .  .  .  .  .  1,262 

for  General  Hospital  .  .  .  .  .  .  .  .  34 

for  home  confinement  .  .  .  .  .  .  .  .  178 

miscarriage  or  altered  arrangement  .  .  .  .  21 


Classes  for  Relaxation  in  Childbirth 

Classes  are  held  weekly  either  in  the  afternoon  or  in  the  evening  at 
some  of  the  clinics.  They  are  popular  and  the  midwives  are  very  satisfied 
with  their  value  in  labour. 

The  classes  are  combined  with  instruction  in  Mothercraft. 


Number  of  sessions 
Number  of  new  patients 
Total  attendances 
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145 

120 

776 


Special  Tests 

At  the  Doctors’  Ante-Natal  Clinics,  blood  is  taken  for  the  Rhesus 
test  and  the  Wasserman  and  Kahn  tests,  and  women  are  advised  to  attend 
the  Mass  Radiography  Centre  for  a  report  on  the  chest.  A  report  on  the 
latter  is  included  in  The  Mass  Radiography  report. 

A  haemoglobin  estimation  is  made  (Sahli  method)  on  every  patient 
and  repeated  at  intervals  throughout  pregnancy. 

Reports  are  sent  to  the  general  practitioner  obstetrician. 

Number  of  blood  tests  .  .  .  .  .  .  .  .  .  .  2,489 

Number  of  X-Ray  Reports  .  .  .  .  .  .  .  .  475 


Maternal  Mortality 

There  were  no  deaths  in,  or  in  consequence  of  childbirth  during  the 
year. 


Total 

Maternal 

Mortality 

1959 — per  1,000  total  births 

0-0 

England  and  Wales 

0*38 

1958 — per  1,000  total  births 

0-67 

England  and  Wales 

0-43 

The  Deputy  Supervisor  of  Midwives  attends  the  Midwives  Ante-Natal 
Clinics  and  undertakes  the  teaching  of  mothercraft.  Health  education 
posters,  flannelgraphs  and  the  him  strip  camera  are  used.  These  talks 
have  become  popular  and  are  of  great  value  in  preparing  the  mother 
for  the  care  of  her  baby. 


Gynaecological  Clinic 

A  clinic  is  held  at  17  Charles  Street,  Hanley,  twice  monthly  for 
advice  to  women  where  a  further  pregnancy  is  detrimental  to  health 
(Ministry  of  Health  Regulations).  The  women  are  referred  from  general 
practitioners,  clinics  or  hospitals. 

Number  of  women  attending  for  the  hrst  time  .  .  .  .  57 

Number  of  return  visits  .  .  .  .  .  .  .  .  .  .  120 

Total  number  of  attendances  .  .  177 


New  patients  referred  from: — 

Own  Doctor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22 

Hospital  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Clinics  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 

Reasons  for  attendance : — 

(A)  General  Medical 

Mitral  stenosis  .  .  .  .  .  .  .  .  .  .  .  .  3 

Epilepsy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Carcinoma  of  breast  .  .  .  .  .  .  .  .  .  .  1 

(B)  Obstetric 

Multiparity  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 

Pre-eclampsia  .  .  .  .  .  .  .  .  .  .  .  .  5 

Severe  post-partum  haemorrhage  .  .  .  .  .  .  .  .  1 

Recurrent  thrombophlebitis  .  .  .  .  .  .  .  .  1 

Puerperal  depression  .  .  .  .  .  .  .  .  .  .  3 

Severe  antepartum  haemorrhage  .  .  .  .  .  .  .  .  1 

Poor  obstetric  history  .  .  .  .  .  .  .  .  .  .  2 

Repeated  caesarean  sections  .  .  .  .  .  .  .  ,  2 

Rhesus  incompatability  with  repeated  exchange  trans¬ 
fusions  for  infants  .  .  .  .  .  .  .  .  .  .  2 


OPHTHALMIA  NEONATORIUM 

The  total  number  of  cases  notified  in  1959  was  11  as  compared  with 
11  in  1958.  In  all  these  cases  the  vision  was  unimpaired. 
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HEALTH  VISITING 


Although  the  number  of  Health  Visitors  is  still  well  below  the  need, 
the  recruitment  of  trainees  is  being  maintained.  Three  Health  Visitors 
completed  their  training  in  1959  and  are  now  on  the  staff.  Two  started 
the  nine  months  training  course  in  September,  1959,  one  in  Birmingham 
and  the  other  in  Manchester.  Two  other  applicants  were  accepted  for 
the  course  at  Battersea  College  of  Technology,  London  and  started  in 
January,  1960. 

To  make  up  for  lack  of  home  visiting  in  the  older  age  groups  more 
Clinics  for  children  over  1  year  have  been  started.  Appointments  are 
sent  to  the  mother  inviting  her  to  bring  the  child.  These  Clinics  are  still 
popular  and  appointments  are  well  kept. 

Since  1959,  an  additional  weekly  infant  welfare  session  has  been  held 
at  the  Lucy  Wedgwood  Clinic,  Burslem,  every  Wednesday  morning. 
This  relieves  the  congestion  on  the  Monday  afternoon  sessions. 

In  February,  1959  a  special  session  was  started  in  the  clinic  premises 
at  Shelton  to  test  the  hearing  of  infants.  The  infants  seen  at  Shelton 
were  those  in  the  “special  risk  category”,  namely  premature  infants,  those 
coming  from  families  with  a  history  of  deafness  and  children  who  had  had 
meningitis.  Children  over  one  year  of  age  were  tested  where  there  was  a 
history  of  middle  ear  infection  or  where  the  child  appeared  to  be  backward 
in  speech.  This  work  was  in  addition  to  routine  screening  of  all  infants  of 
age  seven  and  eight  months  carried  out  in  the  infant  welfare  clinics  or 
during  home  visits  by  the  Health  Visitor. 

Number  of  new  cases  seen  at  the  special  session  during  1959  .  .  74 

Number  of  tests  carried  out  .  .  .  .  .  .  .  .  .  .  92 

Of  the  88  children  tested  86  were  found  to  have  normal  hearing  at 
either  the  first  or  second  visit. 

One  child  was  referred  to  the  Ear,  Nose  and  Throat  Consultant  and 
now  wears  a  hearing  aid.  The  mother  and  child  attend  the  Mount  School 
for  instruction  in  the  use  of  the  aid. 

The  second  child  who  appeared  to  be  deaf  is  also  thought  to  be  back¬ 
ward  and  is  attending  the  paediatric  out-patients.  Both  these  children 
are  under  one  year  of  age. 

Hospital  beds  for  the  chronic  sick  do  not  meet  all  requests  and  the 
Health  Visitors  investigate  and  advise  on  the  urgency  on  social  grounds 
of  every  case. 


Maternal  and  Child  Health 


Home  Visiting 

First  visits  to  children  under  1  year  of  age  .  .  .  .  5,874 

Total  visits  to  children  under  1  year  of  age  .  .  .  .  11,060 

Visits  to  children  1-2  years  .  .  .  .  .  .  .  .  .  .  2,878 

Visits  to  children  2-5  years  .  .  .  .  .  .  .  .  .  .  4,998 


Total  Visits  .  .  18,936 


Clinics.  There  are  nineteen  Infant  Welfare  Clinics 


First  attendance  of  children  under  1  year 

#  # 

.  . 

1,836 

Total  number  of  attendances  under  1  year 

20,575 

Number  of  attendances  of  children  1-5  years  of  age 

3,559 

Total  number  of  attendances  of  all  children 

•  • 

24,134 

Visits  to  Chronic  Sick  and  Aged 

(1)  Under  pensionable  age: — 

Males 

Females 

Total 

Number  visited  for  hrst  time 

51 

104 

155 

Total  number  of  visits 

268 

Reason  for  visit : — 

Hospital  Enquiries 

48 

46 

94 

Requests  for  domestic  help 

2 

73 

75 

Recommendations : — 

Domestic  Help  needed 

1 

60 

61 

District  Nurse  already  attending 

10 

15 

25 

Number  living  alone 

11 

37 

48 

(2)  Over  pensionable  age: — 

Number  visited  for  hrst  time 

269 

629 

898 

Total  number  of  visits 

2,655 

Reason  for  visit : — 

Hospital  Enquiries 

332 

451 

783 

Requests  for  domestic  help 

77 

407 

484 

Recommendations : — 

Domestic  Help  needed 

72 

384 

456 

District  Nurse  to  attend 

59 

105 

164 

Number  of  people  living  alone 

476 

1,171 

1,647 

Several  visits  may  be  paid  to  patients  waiting  hospital  admission  as 
home  circumstances  alter.  A  nurse  now  maintains  contact  with  elderly 
people  who  are  not  requiring  hospital  but  benefit  from  some  supervision 
and  skilled  advice. 


Dental  Treatment 


Children  under  live  years  of  age  and  expectant  and  nursing  mothers 
are  treated  through  the  Dental  Service  of  the  School  Medical  Department, 
and  I  am  grateful  to  Mr.  W.  E.  Potter,  the  Senior  School  Dental  Officer 
for  the  following  report: — 


Numbers  Provided  with  Dental  Care  : 


Examined 

Needing 

Treatment 

Treated 

Made  Dentally  Fit 

Children 
under  five 

175 

170 

167 

152 

Expectant  and 
Nurs’g  Mothers 

10 

10 

9 

9 

Forms  oe  Dental  Treatment  Provided  : 


Extrac¬ 

tions 

Anaes¬ 

thetics 

Fillings 

Scalings 

or 

Scaling 
&  Gum 
treat¬ 
ment 

Silver 

Nitrate 

treat¬ 

ment 

Radio 

graphs 

Dentures 

provided 

General 

Com¬ 

plete 

part¬ 

ial 

Children 
under  5 

320 

165 

1 

1 

— 

— 

— 

— ■ 

Expectant 
and  Nurs’g 

41 

/ 

14 

1 

2 

1 

Mothers 

DAY  NURSERIES 

There  are  five  Day  Nurseries  and  they  are  open  from  Monday  to 
Friday.  The  maximum  charge  is  25/-  per  week,  the  minimum  15/-  and 
in  certain  hardship  cases  the  charge  of  15/-  is  reduced  with  the  approval 
of  the  Committee. 

The  Nurseries  continue  to  admit  children  for  short  periods  during  the 
illness  of  the  mother  or  any  temporary  adverse  circumstances  at  home 
preventing  adequate  care  being  given. 

All  places  in  the  Nurseries  are  occupied  and  in  four  Nurseries  there 
is  a  waiting  list  for  “financial”  cases.  Priority  cases  are  given  a  place 
immediately. 

All  the  Day  Nurseries  are  recognised  as  Training  Schools  for  the 
N.N.E.B.  During  the  year  7  students  passed  the  examination.  The 
Nurseries  undertake  the  training  of  students  enrolled  by  the  Education 
Authority  in  the  care  of  children  under  2  years. 


Number  of  Children  Attending  Day  Nurseries — 1959. 


No.  of 
Apprvd . 
Places 

No 

.  of  Children 
on  the 

Register 

Average  Daily  Attendance 
During  Year 

Tunstall 

40 

under  2 
18 

over  2 
26 

Total 

44 

under  2 
14 

over  2 

21 

Total 

35 

Burslem 

40 

21 

29 

50 

16 

26 

42 

Hanley  .  . 

40 

16 

28 

44 

10 

24 

34 

Trent  Vale 

50 

25 

31 

56 

20 

25 

45 

Longton 

40 

21 

23 

44 

16 

20 

36 

Totals 

210 

101 

137 

238 

76 

1 16 

192 

Refresher  Course  for  Nursery  Nurses 

A  Refresher  Course  is  held  annually  for  Nursery  Nurses  employed  by 
the  Health  Department.  The  Nursery  Nurses  employed  by  the  Children's 
Department  and  the  Education  Department  also  attend.  The  course 
comprises  six  weekly  talks,  one  day  being  given  over  to  educational  films. 

The  subjects  this  year  were: — 

Tuesday,  27th  January — “Infectious  conditions  in  Young  Children”  by 
Dr.  G.  Laing  Brown,  Physician  Supt.,  Bucknall  Hospital. 

Tuesday,  3rd  February — Films. 

Tuesday,  10th  February — “Visual  Aids  in  a  Day  Nursery”  by  Mrs.  M. 

Potter,  Organiser  for  Health  Education,  Birmingham. 

Tuesday,  24th  February — “Orthopaedic  conditions  in  children  under  five 
years  of  age”  by  Mr.  D.  Wainwright,  Consulting  Orthopaedic  Surgeon, 
Hartshill. 

Tuesday,  3rd  March — “Education  at  the  Nursery  Age”  by  Miss  Middleton, 
H.M.  Inspector  of  Schools. 

Tuesday,  10th  March — “Mental  Health”  by  Dr.  W.  R.  Plews,  Medical 
Officer  of  Health,  Macclesfield. 

Children  of  the  following  priority  cases  were  admitted  during  the 


year: — 

Unmarried  mothers  .  .  .  .  .  .  .  .  25 

Short  stay  cases — mothers  in  hospital  .  .  .  .  2 

Short  stay  cases — mothers  confined  .  .  .  .  8 

Health  of  child  .  .  .  .  .  .  .  .  .  .  2 

Widow  .  .  .  .  .  .  .  .  .  .  .  .  4 

Widower  .  .  .  .  .  .  .  .  .  .  .  .  1 

Housing  difficulties  .  .  .  .  .  .  .  .  .  .  3 

Parents  separated  .  .  .  .  .  .  .  .  13 

Health  of  mother  .  .  .  .  .  .  .  .  .  .  9 

Health  of  father  .  .  .  .  .  .  .  .  .  .  12 

Father  in  H.M.F.  .  .  .  .  .  .  .  .  .  .  2 


Total  .  .  81 
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DISTRIBUTION  OF  WELFARE  FOODS 


Under  Circular  10/54  of  the  Ministry  of  Health,  the  Local  Health 
Authorities  are  responsible  for  the  distribution  of  welfare  foods  which 
had  previously  been  distributed  by  the  Ministry  of  Food.  The  foods 
concerned  being  National  Dried  Milk,  Orange  Juice,  Cod  Liver  Oil  and 
A/D  Vitamin  Tablets. 

These  arrangements  are  undertaken  by  the  Health  Committee  as 
part  of  the  Authority’s  duty  to  provide  for  the  care  of  expectant  and 
nursing  mothers  and  young  children  under  Section  22  of  the  National 
Health  Service  Act  1946,  and  the  Local  Health  Authority's  Scheme 
under  this  section  was  amended  accordingly. 


The  following  is  a  list  of  the  distribution  points  in  the  City : — 

Public  Health  Dept.,  St.  Peter’s  Chambers,  Stoke-on-Trent. 

Infant  Welfare  Centre,  62  Knvpersley  Road,  Norton. 

Infant  Welfare  Centre,  Outclough  Road,  Brindley  Ford. 

Infant  Welfare  Centre,  Fegg  Hayes  Road,  Fegg  Hayes. 

Infant  Welfare  Centre,  Council  Offices,  Smallthorne. 

Infant  Welfare  Centre,  Andrew  Street,  Goldenhill. 

Infant  Welfare  Centre,  63  Dunning  Street,  Tunstall. 

Infant  Welfare  Centre,  Lucie  Wedgwood  Clinic,  Massey  Square, 
Burslem. 

Infant  Welfare  Centre,  17  Charles  Street,  Hanley. 

Infant  Welfare  Centre,  Richmond  Terrace,  Shelton. 

Infant  Welfare  Centre,  12  Abbey  Road,  Abbey  Hulton. 

Infant  Welfare  Centre,  Ruxley  Road,  Bucknall. 

Infant  Welfare  Centre,  312  Etruria  Vale  Road,  Etruria. 

Infant  Welfare  Centre,  Gospell  Hall,  Claytonwood  Rd.,  Trent  Vale. 
Infant  Welfare  Centre,  Pembridge  Road,  Blurton. 

Infant  Welfare  Centre,  Glebedale  Road,  Fenton. 

Infant  Welfare  Centre,  St.  John’s  Church,  Wood  Street,  Longton. 
Infant  Welfare  Centre,  170  Weston  Road,  Meir. 

Infant  Welfare  Centre,  12  Bargrave  Street,  Bentilee. 

W.V.S.  Headquarters,  Lonsdale  Street,  Stoke-on-Trent. 

Messrs.  Lewis’s  Ltd.,  Hanley. 

Messrs.  Doultons,  Ltd.,  Burslem. 

Messrs.  Bullers  Ltd.,  Milton. 


The  following  table  shows  the  amounts  of  the  various  foods  distributed 
during  the  year  1959: — 


Health 

Office 

Lewis’s 

Ltd. 

w.v.s. 

H.Q. 

All 

Other 

Centres 

Total 

National  Dried  Milk  (tins) 

15,252 

54,048 

2,429 

36,829 

108,558 

Orange  Juice  (bottles)  .  . 

13,228 

54,899 

3,125 

40,435 

111,687 

Cod  Liver  Oil  (bottles)  .  . 

2,201 

9,118 

625 

7,442 

19,386 

A/D  Vitamin  Tablets 
(packets) 

1,734 

7,496 

329 

5,673 

15,232 

CONVALESCENCE 

Convalescent  Treatment 

Under  Section  28  of  the  National  Health  Service  Act,  1946,  the 
Local  Authority  may  provide  convalescent  treatment  for  suitable  cases. 
Arrangements  were  made  with  the  Heath  Memorial  Home  for  men  at 
Llanfairfechan,  Lady  Forester  Trust  for  men  and  women  at  Llandudno, 
and  the  Edward  Malan  Home  for  men  and  women,  to  admit  cases  from 
Stoke-on-Trent.  Arrangements  were  also  made  with  the  National 
Association  for  the  Prevention  of  Tuberculosis  for  tuberculosis  cases  to  be 
sent  to  N.A.P.T.  convalescent  homes. 

During  the  year  96  cases  were  sent  to  the  Heath  Memorial  Home, 
and  93  cases  to  The  Lady  Forester  Home  and  203  cases  were  sent  to  the 
Edward  Malan  Home.  The  full  cost  of  maintenance  is  borne  by  the 
Local  Authority,  though  subject  to  recovery  according  to  the  patients 
financial  circumstances  based  on  the  Association  of  Municipal  Corpora¬ 
tions  Scale.  This  service  has  been  very  much  appreciated  by  the  people 
concerned. 
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IMMUNISATION  AND  VACCINATION 


Immunisation  against  Diphtheria  and  Whooping  Cough 

The  immunisation  of  children  against  Diphtheria  and  Whooping 
Cough  is  carried  out  at  the  School  Clinics,  special  sessions  held  at  the 
Infant  Welfare  Centres,  each  Monday  afternoon  at  the  Richmond  Lodge 
Welfare  Centre,  Shelton,  and  by  general  practitioners,  who  obtain  their 
supplies  of  Prophylactic  from  the  Public  Health  Department. 

During  the  year  the  number  of  children  immunised  was  as  follows 


Diphtheria — 

Primary  .  .  .  .  .  .  .  .  .  .  .  .  1,143 

Secondary  or  Reinforcing  .  .  .  .  .  .  2,783 

- 3,926 

Diphtheria  and  Whooping  Cough  (combined)  .  .  2,538 

Whooping  Cough  .  .  .  .  .  .  .  .  .  .  187 


Total  .  .  6,651 


Number  of  children  at  31st  December,  1959  who  had  completed  a 
course  of  Immunisation  against  Diphtheria  at  any  time  before  that  date, 
i.e.,  at  any  time  since  January  1st,  1945. 


Age  on  31st  Dec.,  1959 
(i.e.,  Born  in  Year) 

Under  1 
1959 

1—4 

1955-1958 

5  -9 

1950-1954 

10  —14 
1945-1949 

Under  15 
Total 

A.  Number  of  children 
who  have  completed 
course  (primary  or 
booster)  in  the  period 
1955-59 

524 

9,232 

11,455 

7,691 

28,902 

B.  Number  of  children 
who  have  completed 
course  (primary  or 
booster)  in  the  period 
1954  or  earlier 

2,465 

16,807 

19,272 

C.  Estimated  mid-year 
child  population 

4,240 

15,960 

_ 2 

43, 

8 _ 

300 

63,500 

Immunity  Index  100 

A/C.  ' . 

12-36 

57-68 

A 

r  h 

44-2 

45  -5 

Vaccinations  against  Smallpox 

Number 

Number 

Age  at  31st  December,  1958:- 

Vaccinated 

Re-vaccinated 

Under  one 

842 

— 

One  year 

206 

— 

Two  to  Four 

129 

■ — - 

Five  to  Fifteen 

67 

9 

Fifteen  and  over 

121 

150 

Total 

1,365 

159 
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POLIOMYELITIS  VACCINATION 


On  September  2nd,  1 958,  the  Ministry  of  Health  issued  Circular  20/58 
to  all  Local  Health  Authorities  informing  them  that  the  priority  groups 
were  extended  to  include  persons  born  in  the  year  1933-1942,  that  is  up 
to  the  age  of  25  years,  an  extension  of  ten  years  on  the  previous  age  groups, 
and  also  authorised  the  offer  of  a  third  injection  to  those  previously 
inoculated.  The  third  injection  is  now  to  be  regarded  as  a  routine,  and 
it  is  suggested  it  be  given  at  an  interval  of  not  less  than  seven  months 
after  the  second. 


During  1959  the  following  numbers  of  persons  were  inoculated  as 
follows : — 


No.  of  persons  who  completed  course  of  two  injections 

Children  born  1944-59 
Young  persons  born  1934-43 
Expectant  mothers 
General  Practitioners  and  families 
Hospital  staffs  and  families 
Ambulance  staffs  and  families 


14,332 

16,904 

1,553 

22 

nan 

757 


33,568 


No.  of  persons  who  had  received  one  injection  at  Dec.  31st,  1959  780 

No.  of  persons  who  had  received  three  injections  at  Dec.  31st.  1959  34,012 

No.  of  persons  who  have  received  two  injections  since  commence¬ 
ment  of  scheme  .  .  .  .  .  .  .  .  .  .  .  .  .  .  76,318 

No.  of  persons  included  in  the  above  figures  who  have  received  a 

third  injection  .  .  .  .  .  .  .  .  .  .  .  .  42,539 


DISTRICT  NURSING 


The  District  Nursing  Service  is  administered  directly  through  the 
Health  Department.  All  nursing  staff  live  in  their  own  homes  and  receive 
messages  at  centres  in  their  own  districts.  The  following  figures  indicate 
the  work  done: — 

Total  number  of  patients  .  .  .  .  .  .  .  .  2,925 

Total  number  of  visits  .  .  .  .  .  .  .  .  .  .  84,644 


Classification  of  Illness 


Medical 

Surgical 

Infections 

T.B. 

Puerperal 

infections 

Others 

Total 

Patients  .  . 

2,246 

272 

9 

32 

25 

341 

2,925 

Visits 

71,660 

5,448 

72 

1 ,126 

211 

6,127 

84,644 

Types  of  Illness  Affecting  Adults  (excluding  surgical  cases) 


Respiratory 

o 

rt 

T3 

u 

aj 

G 

Senility 

Accidents  ; 

Preparation  ! 

for  Hospital 

Gynaecolo¬ 

gical 

Cerebral  ! 

Thrombosis 

Diabetic 

Vh 

<d 

o 

fl 

a3 

G 

Genito 

Urinary 

Total 

Men 

96 

138 

48 

31 

73 

— 

97 

13 

119 

67 

682 

Women 

138 

205 

135 

5 1 

82 

93 

167 

59 

155 

■ — 

1,085 

Total 

234 

343 

i 

183 

82 

155 

93 

264 

72 

274 

67 

1,767 

dhe  bulk  of  the  District  Nurses’  work  is  with  the  adult  population. 
Children  under  five  years  make  up  only  3%  of  the  patients.  The 
patients  who  had  at  least  24  visits  during  the  year  formed  28%  of  the 
total  and  took  up  80%  of  all  visits. 


Particulars  of  Patients  of  Pensionable  Age  (65  years  and  over) 

Number  of  patients  over  65  years  of  age,  1,728. 

Number  of  visits  to  patients  over  65  years  of  age,  59,576. 

59%  of  all  patients  were  over  65  years  of  age  and  they  had  70-3%  of 
all  visits. 

219  Pensioners  (38  men  and  181  women)  were  living  alone. 


REFRESHER  COURSE  FOR  DISTRICT  NURSES 

The  Department  has  for  several  years  arranged  a  Refresher  Course  of 
six  talks  or  demonstrations  of  nursing  technique.  The  County  of  Stafford 
co-operate  and  as  many  as  100  nurses  attend  these  meetings.  The 
subjects  this  year  were: — 

Wednesday,  7th  October — “Modern  trends  in  Geriatrics”  by  Dr.  Clark, 
City  General  Hospital,  Bucknall. 

Wednesday,  14th  October — “Diagnosis  and  treatment  of  the  more  com¬ 
mon  blood  diseases”  by  Dr.  Giles,  City  General  Hospital,  Stoke-on- 
Trent. 

Wednesday,  21st  October — “Cardiac  Surgery”  by  Mr.  Sanderon, 
Thoracic  Surgeon. 

Wednesday,  28th  October — Films. 

Wednesday,  4th  November — “Cancer  Education”  by  Malcolm  Donaldson, 
Esq. 

Wednesday,  11th  November — “The  work  of  the  Probation  Officer”  by 
Mr.  G.  R.  Chesters,  Probation  Officer,  Hanley. 

At  the  end  of  the  year  there  were  two  male  nurses  employed,  both 
State  Registered.  There  has  been  one  vacancy  during  the  whole  year, 
no  suitable  candidates  having  applied. 


LOAN  OF  NURSING  EQUIPMENT 


All  equipment  belongs  to  the  Corporation  and  no  charge  is  made 
for  the  loan  of  it.  The  use  of  suitable  equipment  not  only  assists  the 
sick  person  but  enables  patients  to  be  nursed  and  taken  care  of  at  home, 
who  might  otherwise  need  admission  to  hospital.  Invalid  chairs  are 
very  much  in  demand  during  the  summer  months. 


The  following  table  indicates  the  type  of  equipment  and  the  number 
of  times  loaned  out: — 


Equipment  on  Loan,  1959 


Type  of  Equipment 

On  Loan 
lanuary 
1959' 

Loaned 

during 

1959 

Total 

Bed  Pans 

135 

293 

428 

Mac  Sheets 

165 

338 

503 

Back  Rests 

140 

283 

423 

Air  Rings 

131 

167 

298 

Urinals 

54 

118 

172 

Camp  Beds 

53 

51 

104 

Bed  Cradles 

20 

34 

54 

Commodes 

25 

49 

74 

Invalid  Chairs  .  . 

56 

101 

157 

Mattresses  and  Covers 

68 

106 

174 

Bed  Blocks 

2 

4 

6 

Pillows  .  . 

32 

6 

38 

Pillow  Cases 

3 

1 

4 

Blankets 

46 

8 

54 

Cot  Sides 

3 

5 

8 

Nightdresses 

— 

2 

2 

Crutches 

2 

— 

2 

Sand  Bags 

2 

3 

5 

Rubber  Bed  Pans 

6 

4 

10 

Walking  Aids  .  . 

— 

2 

2 

Bedside  Tables 

1 

— 

1 

Feeding  Cups  .  . 

2 

2 

4 

Rubber  Toilet  Seats  .  . 

1 

— 

1 

Fracture  Boards 

1 

1 

2 

Heart  Tables  .  . 

1 

— 

1 

DOMESTIC  HELP  SERVICE 


Requests  for  this  Service  have  fallen  slightly  but  there  is  an  increase 
among  old  age  pensioners.  The  visits  may  be  only  of  three  hours  per 
week  but  it  enables  the  elderly  person  to  keep  his  home  clean  and  orderly. 

Applications  for  the  Home  Help  Service  have  increased  rapidly  in 
1959,  all  cases  have  received  some  help  but  out  of  the  total  of  1,743  homes 
receiving  the  service  of  a  Domestic  Help  in  only  426  cases  does  the  Domes¬ 
tic  Help  attend  for  two  or  more  sessions  each  week.  To  provide  a  really 
good  service  the  great  majority  of  households  require  two  sessions  per 
week. 

It  will  be  seen  that  the  largest  increase  in  the  number  of  applications 
for  domestic  help  is  from  the  aged  and  infirm  of  pensionable  age  and  from 
households  where  there  is  illness. 


Year 

Year 

1959 

1958 

Number  of  households  who  have  received  help  .  . 

1,743 

1,291 

Classification  of  households : — 

(a)  Old  Age  Pensioners 

1,513 

1,174 

(b)  Confinements 

19 

26 

(c)  Tuberculosis 

9 

6 

(d)  Illness  in  the  Home 

202 

85 

Total 

1,743 

1,291 

Number  of  Home  Helps  employed  (mostly  part-time)  at  the  end  of 
the  year — 206. 


Demands  for  the  service  continue  to  increase  among  the  old  age 
pensioners  especially  married  couples  of  pensionable  age  and  of  women 
living  on  their  own.  The  households  of  the  aged  were  made  up  as 
follows : — 


(a) 

Married  couples 

291 

(b) 

Living  in  house  with  other  people  .  . 

188 

(c) 

Living  alone  (i)  men 

218 

(ii)  women 

816 

1,513 

605  Pensioners  are  drawing  National  Assistance  Benefit  and  qualify 
for  domestic  help  free  (in  1958,  the  number  was  534). 


DOMESTIC  HELP  LAUNDRY  SERVICE 


On  10th  April,  1959  the  Minister  of  Health  approved  the  following 
amendments  to  the  Council’s  existing  proposals  for  providing  Domestic 
Help  under  Section  29  of  the  National  Health  Services  Act,  1946. 

Part  III  Developments 

To  provide  facilities  for  the  washing  of  articles  of  households 

qualifying  for  the  provision  of  domestic  help. 

Part  of  the  premises  at  Richmond  Lodge,  Richmond  Terrace,  Shelton, 
Stoke-on-Trent,  were  adapted  for  use  as  a  laundry  and  the  following 
equipment  installed  :- 

2  Bendix  Commercial  Washers. 

2  English  Electric  Tumbler  Driers. 

1  Table  Ironer. 

4  Steam  Irons. 

A  charge-hand  and  one  domestic  help  were  appointed  to  carry  out 
the  washing. 

The  charge  of  each  weekly  wash,  9  lbs.  weight,  was  fixed  at  2/6  which 
covered  collection  and  delivery. 

Recipients  in  receipt  of  National  Assistance  allowances  were  able  to 
reclaim  the  charge  from  the  National  Assistance  Board. 

The  service  commenced  on  29th  September,  and  below  is  a  report  on 
the  work  carried  out  between  that  date  and  31st  December,  1959. 


Total  number  of  individual  washes  done  .  .  .  .  507 

Number  of  persons  who  send  a  weekly  wash  .  .  39 

Number  of  persons  who  send  a  fortnightly  wash  .  .  25 

Number  of  persons  who  send  a  monthly  wash  .  .  2 
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Type  of  Case  using  Laundry  Service  :- 
A.  Old  Age  Pensioners — 


Persons  living  alone  .  .  .  .  .  .  .  .  .  .  41 

Married  couples  .  .  .  .  .  .  .  .  .  .  11 

Others  .  .  .  .  .  .  .  .  .  .  .  .  11 

Total  .  .  .  .  63 

B.  Under  pensionable  age — 

Number  of  persons  .  .  .  .  .  .  .  .  .  .  3 

Reasons  for  Using  Laundry  Service: — 

Pneumoconiosis  .  .  .  .  .  .  .  .  .  .  I 

Pneumonia  and  pleurisy  .  .  .  .  .  .  .  .  1 

Arthritis  .  .  .  .  .  .  .  .  .  .  .  .  1 
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ANNUAL  REPORT  ON  THE  WORK  OF  THE 
FAMILY  CASE  WORK  FOR  THE  YEAR  1959 


During  the  year  55  families  were  visited.  In  helping  these  families 
1,215  contacts  were  made — 982  with  the  families  themselves  in  their  own 
home  and  233  on  their  behalf. 

Cases  were  referred  by  the  Housing  Department  (21),  the  National 
Assistance  Board  (5),  Health  Visitors  and  Midwives  (9),  the  Education 
Department  (2),  the  Children's  Department  (1),  the  Probation  Officer  (1), 
and  the  N.S.P.C.C.  (1). 

15  families  were  already  under  supervision. 

In  the  last  report  reference  was  made  to  two  families  against  whom 
proceedings  had  been  taken  by  the  N.S.P.C.C. 

In  the  case  of  the  family  where  both  parents  were  committed  to 
prison  contact  was  maintained  with  the  parents  and  help  was  given  on  their 
discharge  to  find  them  accommodation  in  furnished  rooms. 

In  the  other  case  where  the  man  only  was  imprisoned,  contact  with 
both  parents  was  similarly  maintained.  Arrangements  were  made  for  the 
wife  to  attend  a  Residential  Rehabilitation  Centre  where  she  received 
instruction  and  guidance  in  mothercraft  and  care  of  a  home.  On  the 
whole  Mrs.  X  co-operated  well  whilst  at  the  Centre,  and  following  her 
return  to  her  own  home  has  shown  practical  ability  to  utilize  the  training 
given  to  her.  Mr.  X  returned  to  his  wife  on  his  release  from  prison,  and 
the  co-operation  of  the  National  Coal  Board  Manpower  Officer  resulted  in 
his  being  found  employment.  The  children  are  still  committed  to  the 
care  of  the  Local  Authority.  Supervision  is  being  continued  to  try  to 
help  these  parents  towards  a  standard  which  will  enable  them  to  apply  for 
the  revocation  of  the  committal  order  at  some  future  date. 

The  use  of  training  at  a  Residential  Centre  has  been  essayed  in  another 
case  referred  by  the  Education  Department.  In  this  instance  the  mother 
was  in  poor  physical  health  and  had  little  practical  knowledge  of  how  to 
run  her  home  and  care  for  her  family  of  eight  children.  The  mother  and 
the  three  youngest  children  went  to  the  Mayflower  Salvation  Army  Home, 
Plymouth,  for  a  period  of  two  months.  There  was  a  marked  improve¬ 
ment  in  the  health  of  the  mother  and  children  resultant  on  this  period  at 


the  Centre,  and  Mrs.  Y  became  much  more  capable  in  managing  her 
domestic  routine.  Conditions  in  the  home  are  still  very  poor,  but  Mrs.  Y 
is  continuing  to  make  a  concerted  effort  to  keep  to  the  routine  learned 
whilst  at  the  Centre.  She  still  needs,  and  is  receiving,  close  guidance  in 
budgeting  and  the  provision  of  an  adequate  diet  for  her  children,  but  it  is 
certain  that  the  period  of  training  given  to  Mrs.  Y  and  the  three  children 
has  been  of  great  value  to  this  family. 

Problems  of  a  financial  nature,  resulting  from  unemployment,  illness 
and  mismanagement,  have  again  been  a  major  concern.  Where  possible 
help  in  finding  employment  has  been  given,  advice  on  applying  for  State 
benefits  has  been  extended,  and  supervision  of  expenditure  has  been 
undertaken.  Organized  “shopping  expeditions”  with  the  Caseworker  has 
sometimes  led  to  a  reduction  of  expenditure  on  unessential  luxury  food¬ 
stuffs  and  a  more  economical  yet  better  balanced  diet. 

Expenditure  on  hire  purchase  articles  continues  to  be  high.  It  is 
unfortunately  true  that  some  families  on  a  bare  subsistence  income  can  be 
easily  persuaded  to  enter  into  hire  purchase  agreements  for  costly  articles 
such  as  spin-dryers,  electric  washing  machines,  T.V.  sets  and  electric 
cleaners. 

The  regulations  requiring  a  sizeable  deposit  may  inhibit  this  sort  of 
sale,  although  past  experience  has  shown  that  the  deposit  rule  has  not 
always  proved  effective. 

Advice  and  practical  help  on  matters  of  budgeting,  home  manage¬ 
ment,  care  of  children,  health  and  hygiene,  has  been  given  to  all  families 
in  a  greater  and  lesser  degree,  depending  on  the  complexities  of  their 
problems.  The  co-operation  of  many  organisations,  both  statutory  and 
voluntary,  has  been  readily  given  to  the  Caseworker  and  has  been  of 
incomparable  value  in  helping  her  to  assist  the  families  under  supervision. 


MENTAL  HEALTH  SERVICES 


Administration — The  Committee 

The  Mental  Health  Service  of  the  City  is  administered  by  the  Mental 
Health  Snb-Committee  of  the  Health  Committee.  This  Sub-Committee 
consists  of  ten  elected  members  of  the  Council  and  meets  monthly  to 
consider  the  organisation  and  the  development  of  the  service,  reports  on 
cases,  the  running  of  the  Junior  Occupation  Centre,  the  Adult  Training 
Centre  and  other  business.  No  functions  are  delegated  to  Voluntary 
Associations. 


Staff 

The  Medical  Officer  of  Health  controls  and  directs  the  Mental  Health 
Services  and  much  of  the  day-to-day  administration  is  carried  out  by 
the  Deputy  Medical  Officer  of  Health. 

Mr.  A.  Marrington,  B.A.,  P.S.W.  was  appointed  Senior  Mental  Health 
Officer  and  took  up  his  appointment  on  the  5th  February,  1958  and 
resigned  on  1st  December,  1959. 

One  result  of  this  appointment  was  an  increased  liaison  with  the 
psychiatric  consultants  which  has  proved  most  beneficial  though  it  is 
still  hoped  that  there  will  be  an  even  closer  link  up  in  the  future. 

Three  very  experienced  Duly  Authorised  Officers  are  employed,  two 
of  whom  now  take  some  part  in  the  after-care  services.  The  Senior 
Mental  Health  Officer  also  acts  as  a  Duly  Authorised  Officer. 

From  March,  1957  we  have  employed  a  Psychiatric  Social  Worker 
in  the  Ante-natal  and  Child  Welfare  Clinics  because  it  is  felt  that  preventive 
work  in  Mental  Illness  should  begin  with  the  expectant  mothers’  (and 
fathers’)  attitude  to  the  coming  child  and  in  the  basic  mother-child 
relationships  in  early  childhood.  The  work  done  in  this  sphere  certainly 
appears  to  be  very  valuable  and  in  1958  this  was  considerably  reinforced 
by  the  part  time  sessional  appointment  of  a  lady  medical  practitioner 
experienced  in  Psychiatry.  She  obtained  her  Diploma  in  Psychological 
Medicine  early  in  1959.  The  value  of  the  work  done  by  these  two  members 
of  the  staff  in  this  early  phase  of  the  c.hilds  life  and  mother-child  relation¬ 
ship  cannot  be  overstressed. 
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These  four,  along  with  two  Mental  Health  Visitors,  one  of  whom  is  a 
fully  qualified  Psychiatric  Social  Worker  continue  the  work  done  for  the 
Mental  Hospitals  in  the  area.  Since  our  workers  assist  the  hospitals  both 
at  out-patients  departments  and  in  the  in-patient  wards,  the  patients  are 
in  contact  with  the  same  team,  the  same  social  workers  before,  during,  and 
after  hospital  treatment,  thus  giving  continuity  of  personal  relationships 
and  ensuring  that  patients  know  and  can  build  up  confidence  in  a  social 
worker  and  can  depend  upon  the  help  of  the  same  person  at  any  time  in 
the  future.  The  need  for  the  same  good  broad  well-known  shoulder  on 
which  to  lean  at  all  times  is  often  the  basic  necessity  for  the  immature 
personality  and  for  many  recovering  mental  illness  patients.  Continuity 
of  treatment  with  the  same  workers  functioning  both  for  hospitals  and 
local  health  authority  to  ensure  this  is  so  essential  and  it  is  hoped  that  this 
can  be  encouraged  and  expanded  as  time  goes  on  and  perhaps  more 
particularly  as  more  trained  workers  become  available. 

There  is  no  doubt  that  work  in  the  field  of  prevention,  care  and  after¬ 
care  services  for  the  mentally  ill  are  of  vital  importance  to  the  community 
and  there  is  a  wide  scope  for  expansion  here  particularly  in  the  community 

services. 

Two  full-time  Mental  Health  Visitors  carry  out  investigation  and 
supervision  of  the  mental  deficiency  patients  and  the  placing  in  employ¬ 
ment  of  those  so  capable.  They  also  complete  Home  Reports  for  visiting 
justices  on  behalf  of  various  institutions. 

Junior  Occupation  Centre — One  Supervisor,  eight  Assistant  Teachers 
of  the  Mentally  Handicapped. 

Adult  Training  Centre — One  Supervisor  (male),  One  Senior  Instructor, 
three  female  and  four  male  instructors. 

One  Home  Teacher. 


Training  of  Staff 

One  Duly  Authorised  Officer  was  seconded  to  a  long  course  on  Case 
work  at  Leeds  University  so  that  he  may  be  better  equipped  and  trained 
for  after  care  work. 


Co-ordination  with  Other  Bodies 

Co-operation  is  maintained  with  the  Regional  Hospital  Board,  and 
Local  Hospital  Management  Committee,  and  with  the  Local  Medical 
Committee.  There  is  no  joint  use  of  Medical  Staff  between  the  Local 
Authority  and  Hospital  Management  Committee,  but  discussions  take 
place  between  the  relevant  officers  to  ensure  co-ordination  of  present 
and  future  Local  Authority  Schemes  for  the  development  of  the  Mental 
Health  Services. 

The  Mental  Health  workers  attend  at  the  St.  Edward’s  Mental 
Hospital  and  at  The  City  General  Hospital  Psychiatric  Department  as 
well  as  at  the  Psychiatric  out-patients  Clinics  at  the  North  Staffs.  Royal 
Infirmary  and  the  City  General  Hospital.  This  work  is  for  the  purpose 
of  obtaining  social  histories,  and  to  interview  patients  and  relatives  at 
hospital  and  clinics.  Interviews  and  home  visits  are  carried  out  at  the 
request  of  psychiatrists,  general  practitioners,  patients,  social  agencies 
and  hospitals  outside  the  area  in  connection  with  social  histories,  after-care 
and  prevention  of  mental  illness.  They  also  carry  out  the  “Follow-up” 
and  after-care  of  discharged  patients,  including  finding  employment  for 
them,  and  on  request,  supervise  patients  on  trial  from  Mental  Hospitals. 

Every  patient  discharged  receives  a  letter  giving  information  about 
the  after-care  services  and  how  to  obtain  their  help.  Many  seek  help 
immediately,  others  unfortunately,  never  do.  That  this  notification  is 
useful  is  shown  by  the  numbers  who  turn  up  at  the  department  after  a 
very  long  interval  still  producing  the  original  letter. 

In  this  way  considerable  co-ordination  of  the  Local  Authorities 
statutory  duties  for  the  prevention,  care  and  after-care  of  mental  illness 
is  attained  with  the  work  of  the  Hospital  Management  Committee. 

The  Psychiatric  Social  Worker  also  attended  one  session  weekly  at 
the  Child  Guidance  Centre  run  by  the  City  Council’s  Education  Committee. 
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ANNUAL  REPORT  ON  THE  WORK 
OF  THE  PSYCHIATRIC  SOCIAL  WORKER  IN  THE 
MATERNITY  AND  CHILD  WELFARE  DEPARTMENT 

FOR  THE  YEAR  1959 

During  the  year  84  cases  were  referred,  6  more  than  in  the  previous 
year,  and  15  were  carried  over  from  1958  and  were  still  being  seen 
regularly. 

In  July  the  Psychiatric  Social  Worker  began  to  use  a  car  for  her  work; 
the  number  of  visits  for  the  remaining  five  months  of  the  year  increased 
considerably.  The  use  of  a  car  cut  out  the  waste  in  travelling  and  waiting 
for  ’buses  and  a  great  deal  of  walking. 


Of  the  84  cases — 

28  came  from  Hanley,  Sneyd  Green,  Northwood,  Smallthorne 
and  Norton. 

9  from  Abbey  Hulton,  Bucknall  and  Milton. 

11  from  Burslem,  Tunstall,  Fegg  Hayes  and  Chell  Heath. 

1 1  from  Shelton,  Stoke  and  Trent  Vale. 

9  from  Fenton,  Longton  and  Meir. 

16  from  Bentilee. 

84 

Of  the  84  cases — 

6  were  referred  by  midwives. 

2  by  the  Children’s  Department. 

12  by  the  general  practitioners. 

3  were  self-referred. 

9  by  psychiatric  out-patient  departments. 

52  by  Health  Visitors. 
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Of  the  84  cases — 

23  had  puerperal  depression. 

23  were  toddlers  behaviour  problems. 

3  had  ante-natal  anxiety. 

6  had  schizophrenic  breakdowns. 

29  had  severe  problems  of  one  kind  or  another;  marital, 
financial  and  housing,  often  a  combination  of  these  and 
coupled  with  acute  loneliness  and  suicidal  tendencies. 
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During  the  year  the  Psychiatric  Social  Worker  made  437  home  visits: 
100  in  the  first  half  of  the  year,  337  in  the  second  half  after  she  began  to 
use  her  car.  The  number  of  visits  to  clinics  and  other  social  agencies 
increased  for  the  same  reason.  The  Psychiatric  Social  Worker  attended 
197  Maternity  and  Child  Welfare  Clinics  and  visited  97  other  social 
agencies  (Citizens  Advice  Bureau,  Children’s  Department,  Hospital  Out- 
Patient  Clinics,  Probation  Officers  and  meetings  with  general  practitioners) 
for  consultation. 

Out  of  the  84  cases  the  Psychiatric  Social  Worker  referred  13  to  Dr. 
D.  Hutchinson.  Her  two  sessions  a  week  have  proved  very  helpful 
indeed.  9  out  of  these  13  were  attending  psychiatric  out-patient  clinics 
in  the  hospital  and  were  seeing  Dr.  Hutchinson  there  as  well.  This  link 
between  the  hospitals  and  our  own  clinics  gave  reassurance  to  these 
patients.  4  of  the  13  referred  to  Dr.  Hutchinson  were  toddlers  with 
behaviour  problems  which  seemed  to  be  the  direct  result  of  the  mother’s 
depression. 

The  main  features  of  this  year’s  work  can  be  described  under  the 
following  headings: — 

(1)  The  car  enabled  the  Psychiatric  Social  Worker  not  only  to  see 
more  people,  but  to  spend  more  time  with  them  and  to  keep  in  close 
contact  with  others  engaged  in  similar  work. 

(2)  On  the  whole  it  can  be  said  that  families  seemed  more  settled  on 
the  new  housing  estates.  They  made  more  friends  and  were  more  willing 
to  partake  in  the  social  activities  provided.  New  roads,  shops  and  stores 
brought  more  interest  and  colour  into  the  estates;  more  gardens  were 
cultivated  and  there  is  now  an  air  of  consolidation  about. 

(3)  This  year,  more  than  before,  the  Psychiatric  Social  Worker  dealt 
with  a  great  deal  of  worry  and  anxiety  caused  directly  by  overwhelming 
hire-purchase  debts.  Whereas  most  families  have  a  certain  amount  of 
debt  on  essential  household  goods,  there  has  been  a  very  marked  increase 
in  the  purchase  of  “unessentials”,  such  as  plastic  cocktail  cabinets,  vast 
radiograms,  fancy  goods  of  all  kinds.  This  is  the  result  of  high  pressure 
advertising  and  the  irrepressible  need  to  have  what  the  neighbours  have. 
Unfortunately  salesmen  are  well  aware  of  this  weakness  and  trade  on  it 
mercilessly.  Door  to  door  salesmanship  is  a  social  menace.  Households 
acquire  goods  for  which  they  have  very  little  use,  which  do  not  do  what  the 
advertisements  say  they  will  do,  and  worst  of  all,  these  purchases  on  credit 
terms  eat  into  the  family  finances,  completely  upsetting  the  weekly  budget. 
The  Psychiatric  Social  Worker  has  dealt  with  families  where  the  weekly 
amount  spent  on  food  was  one-third  of  the  amount  which  was  paid  out  on 
hire-purchase  debts.  There  are  families  very  much  behind  with  their 
payments,  living  in  a  constant  state  of  financial  insecurity  and  the  dread 
that  the  goods  would  be  returned — which  they  often  are.  As  previously 
said,  most  young  couples  are  bound  to  have  some  debts  on  setting  up  a 
home  or  on  moving.  Most  families  have  television  sets  and  this,  in  the 
Psychiatric  Social  Worker’s  experience  proved  the  source  of  great  pleasure 
to  most  young  mothers  whose  only  recreation  this  is,  tied  as  they  are  to 
the  house.  With  husbands  working  regularly  a  certain  amount  of  hire- 
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purchase  debt  can  be  controlled.  It  is  when  it  gets  out  of  hand,  when 
husbands  work  irregularly,  when  the  house  is  cluttered  up  with  goods  on 
credit  that  the  situation  calls  for  radical  treatment.  The  insatiable  need 
to  buy  and  to  have  things  amounts  to  a  psychiatric  condition.  Thus  in 
such  cases  the  Psychiatric  Social  Worker  has  the  double  task :  first  to 
relieve  the  immediate  cause  of  anxiety  and  to  sort  out  the  budget,  and  the 
second  one  of  coping  with  the  underlying  causes  of  the  wild  uncontrolled 
buying. 

There  is  to-day  a  great  deal  more  understanding  of  mental  illness  than 
ever  before.  For  those  of  us  who  work  with  the  unstable,  the  inadequate 
and  the  neurotic,  this  is  very  satisfying.  We  have,  however,  a  long  way 
to  go  yet  before  we  can  recognise  the  potential  mentally  ill  and  help  him  or 
her  before  (s)he  reaches  the  stage  when  hospital  treatment  becomes 
necessary.  It  is  ardently  hoped  that  this  work  with  the  young  mothers 
fills  this  gap,  in  however  small  a  measure. 


General  Work  Undertaken  in  the  Community 

The  work  in  prevention  of  illness,  provision  of  care  and  after-care  as 
laid  down  by  Section  28  of  the  National  Health  Service  Act,  1946,  has 
increased  during  the  past  year.  More  effective  arrangements  for  pre¬ 
venting  illness  and  alleviating  mental  defectiveness  and  in  affording  after¬ 
care  of  former  patients  have  been  applied  by  the  Service.  Nine  psychiatric 
out-patient  clinics  are  held  weekly  when  case  histories  are  taken  by 
Officers  of  this  Authority — a  tenth  clinic  is  extensively  used  in  the  follow¬ 
up  of  discharged  patients. 

Up  to  5th  October,  1959,  patients  leaving  mental  hospitals  to  re¬ 
habilitate  in  their  usual  society  were  contacted  by  letter  from  the  Mental 
Health  Department  and  given  opportunity  to  avail  themselves  full  use  of 
the  after-care  service  this  Authority  provides,  and  it  is  estimated  that 
40%  to  50%  of  the  persons  so  contacted  made  written  reply  and  appoint¬ 
ments  were  made  at  their  homes,  or  if  they  so  elected,  at  the  Kingsway 
Office,  when  steps  were  taken  to  learn  details  of  the  ex-patients'  problems 
(usually  domestic  or  environmental)  and  to  apply  remedial  measures 
where  possible. 

With  operation  of  Section  5  of  the  Mental  Health  Act,  1959,  (it 
enables  a  patient  to  obtain  admission  to  and  treatment  within  a  mental 
hospital  quite  without  formality)  the  advantage  of  being  furnished  with 
names  and  addresses  of  patients  by  the  hospital  in  the  same  week  in  which 
they  left  for  home  was  lost.  Discharges  (understandably)  became  as 
unconditional  and  informal  as  had  been  the  admissions:  to  circumvent 
the  temporary  disadvantage,  with  concurrence  of  the  Medical  Superin¬ 
tendent  (Dr.  J.  H.  Malloy),  a  Welfare  Officer  of  this  Department  was 
installed  at  St.  Edward’s  Hospital  to  operate  thereat  one  day  per  week  so 
that  impending  discharges  could  be  interviewed,  their  domestic  or  personal 
problems  recorded,  and,  the  patient  expressing  willingness,  steps  were 
circulated  and  put  in  hand  to  iron-out  the  particular  difficulties  at  time  of 
discharge  or  soon  afterwards.  Such  after-care  was  continued  and  contact 
kept  with  patients  so  long  as  deemed  necessary  or  desired  by  them. 
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It  has  become  an  almost  general  practice  for  psychiatrists  to  interview 
former  in-patients  of  the  mental  hospitals  soon  after  discharge  and  there¬ 
after  periodically  as  deemed  necessary  at  a  “follow-up  clinic”  at  which  a 
Mental  Health  Social  Worker  is  present  to  co-operate  with  patients  and 
their  relatives  in  overcoming  particular  difficulties  likely  to  impair  the 
health  of  former  patients. 

Comparative  figures  for  the  years  1949  and  1959  indicate  quite 
striking  facts  as  to  the  numbers  of  patients  dealt  with  and  the  manner  of 
disposal  of  same.  The  total  number  of  instances  in  which  investigation 
of  circumstances  (nature  of  illness  and  urgency  of  need  of  treatment  or 
care,  if  any)  increased  from  391  in  the  earlier  year  to  560  in  the  latter — 
this  clearly  indicates  a  marked  upward  trend  in  the  numbers  of  potential 
patients  interviewed  with  the  possibility  of  affording  hospitalisation 
(mental  ill  health),  out-patient  treatment,  preventive  care,  accommoda¬ 
tion  in  a  geriatric  or  general  ward — admission  to  an  Old  People’s  Home 
or  to  a  Social  Welfare  Establishment. 

It  will  be  seen  that  whilst  in  1949,  on  investigation,  Authorised 
Officers  in  18  instances  out  of  391  determined  there  did  not  exist  sufficient 
warranty  for  further  process  under  the  Lunacy  or  Mental  Treatment  Acts. 
In  1959  the  proportion,  192  of  the  560  total  (not  further  dealt  with  on  the 
basis  of  mental  ill  health)  indicates  that  Authorised  Officers  accepted  much 
more  responsibility  and  proportionately  fewer  admissions  to  mental 
hospitals  resulted. 

When  it  is  realised  that  only  four  persons  were  admitted  to  a  mental 
hospital  on  a  voluntary  basis  in  1949,  and  that  199  accepted  similar  treat¬ 
ment  in  1959,  it  is  clear  that  admissions  in  mental  hospitals  are  nowadays 
almost  as  informal  as  entering  general  hospitals. 

The  practice  of  “certification  as  insane”  will  have  completely  ceased 
before  operation  of  the  Mental  Health  Act,  1959  on  the  appointed  day, 
viz.  1st  November,  1960. 

248  persons  in  the  City  were  compulsorily  detained  as  certified  Health 
Service  Patients  in  1949  and  35  only  in  1959. 


Table  33— MENTAL  ILLNESS 


(a)  Work  undertaken  by  the  Duly  Authorised  Officers  under  the 
Lunacy  and  Mental  Treatment  Acts,  1890-1930  for  the  year  1959. 


Admitted  to  St.  Edward’s  Hospital  under 
Section  20  of  Lunacy  Act,  1890 

1958 

111 

(Observation) 

1959 

127 

Admitted  to  City  General  Hospital  under 
Section  20  of  Lunacy  Act,  1890 

154 

(Observation) 

122 

T .  * 

Admitted  to  City  General  Hospital  under 
Section  21  of  Lunacy  Act,  1890 

16 

(Observation) 

13 

Admitted  to  St.  Edward’s  Hospital  under 
Section  21  of  Lunacy  Act,  1890 

15 

(Observation) 

17 

Admitted  to  City  General  Hospital  under 
Section  16  of  Lunacy  Act,  1890 

l 

(Certified) 

Nil 

Admitted  to  St.  Edward’s  Hospital  under 
Section  16  of  Lunacy  Act,  1890 

49 

(Certified) 

35 

Admitted  to  St.  Edward’s  Hospital  under 
Section  1  Mental  Treatment  Act,  1930  .  . 

145 

(Voluntary) 

112 

~  -  C 

Admitted  to  St.  Edward’s  Hospital  under 
Section  5  Mental  Health  Act,  1959 

(Informal) 

69 

Admitted  to  City  General  Hospital  under 
Section  1  Mental  Treatment  Act,  1930  .  . 

6 

(Voluntary) 

13 

Admitted  to  City  General  Hospital  under 
Section  5  Mental  Health  Act,  1959 

(Informal) 

r*' 

5 

Patients  having  overstayed  leave  and 
returned  to  St.  Edward’s  Hospital 

8 

7 

Number  of  instances  in  which  Justices 
examined  patients  yet  did  not  order 
detention 

21 

9 

Number  of  instances  in  which  enquiries  by 
Duly  Authorised  Officers  found  non¬ 
warranty  for  calling  in  Justices  .  . 

181 

192 

Total  Occasions 

707 

721 

Total  Number  of  Persons  .  . 

521 

560 

Informal  Admissions  under  Section  5, 

Mental 

Health  Act,  1959  as 

from  5th  October,  1959  replaced  Voluntary  Admissions  under  Section  1, 
Mental  Treatment  Act,  1930. 
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(b)  Precis  of  work  done  by  Mental  Health  Officers 

(. Psychiatric  Cases) 

Three  sessions  weekly,  City  General  Hospital: 

1958 

1959 

Social  Histories 

334 

393 

Interviews 

166 

122 

Two  sessions  weekly,  North  Staffs.  Royal 
Psychiatric  Clinic: 

Infirmary 

Social  Histories 

343 

289 

One  session  weekly  at  St.  Edward’s  Hospital: 

Social  Histories 

357 

214 

Interviews 

151 

146 

After-care  Home  Visits 

..  1,168 

1,309 

After-care  Office  interviews 

610 

525 

Total  number  of  persons  (After-care) 

251 

265 

Weekly  meetings  of  Therapeutic  Social  Club 

22 

43 

Table  34 

Some  Comparative  Figures  1949-  1959 

1949 

1959 

Total  number  of  persons 

391 

560 

Admitted  to  Mental  Hospitals  under  Section  16  Lunacy  Act, 
1890  (certified) 

248 

35 

Admitted  to  Mental  Hospitals  under  Section  1  Mental 
Treatment  Act,  1930  (voluntary) 

4 

199 

Number  of  instances  in  which  enquiries  by  Duly  Authorised 
Officers  found  non-warranty  for  calling  in  Justices 

18 

192 
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MENTAL  DEFICIENCY 


Under  the  Mental  Deficiency  Acts,  1913-1938. 

(i)  Most  mental  defectives  on  the  register  have  been  notified  by  the 
Local  Education  Authority  as  ineducable  or  as  requiring  super¬ 
vision  after  leaving  school. 

The  Medical  Officer  of  Health,  the  Deputy  Medical  Officer  of 
Health,  the  Consultant  Psychiatrist  at  the  City  General  Hospital, 
and  a  General  Practitioner  experienced  in  Mental  Deficiency 
are  recognised  by  the  City  Council  for  the  ascertainment  of 
mental  defectives  on  behalf  of  the  Local  Mental  Health  Authority. 


Supervision 

Statutory  and  voluntary  supervision  has  been  regularly  maintained 
throughout  the  year,  and  considerable  time  has  been  devoted  to  special 
cases,  particularly  where  home  environment  is  unsuitable.  The  majority 
of  cases  notified  as  requiring  supervision  on  leaving  schools  have  been 
able  to  find  employment  without  difficulty,  and  particularly  where  they 
have  been  working  alongside  relatives,  have  settled  down  well.  Some 
find  difficulty  in  settling  to  regular  work  and  change  their  jobs  frequently 
and  with  them  the  Mental  Health  Visitors  have  often  been  able  to  place 
them  suitably,  and  to  help  them  to  settle  down.  Those  unable  to  settle 
at  all  have  been  placed  at  the  Adult  Training  Centre  and  some  of  them 
after  a  period  there,  have  been  able  to  return  to  work  in  ordinary  industry 
in  carefully  chosen  jobs.  The  Mental  Health  Visitors  have  excellent 
relations  with  employers,  and  with  the  officials  of  employment  exchanges, 
and  the  contacts  so  made  have  proved  very  valuable.  Practically  all  of 
the  employable  mental  defectives  on  our  register  are  in  suitable  work. 

The  Mental  Health  Visitors  continue  friendly  supervision  of  patients 
in  their  area  who  have  been  discharged  from  the  Acts,  and  supervise 
patients  on  licence  from  Institutions  other  than  the  local  one  which  has 
its  own  Mental  Health  Visitor.  They  carried  out  1,141  visits  to  the  homes 
of  registered  mental  defectives  during  the  year  1959. 


Guardianship 

Guardianship  has  been  used  only  in  cases  of  hardship  or  presenting 
other  special  problems  and  at  the  end  of  1959,  there  were  only  four 
cases  under  this  type  of  care. 


Junior  Occupation  Centre 

This  Centre  takes  mental  defective  children  from  the  age  of  five 
up  to  about  sixteen  years. 

The  patients  are  classified  as  far  as  possible  according  to  their  ability 
and  there  has  been  a  considerable  improvement  in  the  scope  and  type 
of  training  provided  and  work  done.  At  the  end  of  1959  there  were 
94  patients  on  the  register. 
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The  patients  are  brought  to  the  Centre  by  special  ’bus  and  by 
ij  ambulance,  and  receive  their  mid-day  meal  and  mid-morning  milk  at  the 
jj  Centre.  The  patients  attend  from  10.0  a.m.  to  3.30  p.m.  They  receive 
it  daily  training  in  handwork,  physical  training,  speech  therapy,  sense 
training,  domestic  work,  clean  habits,  etc.  Gardening  is  done  by  the 
!(  older  boys,  and  the  older  girls  have  a  cookery  class. 

At  an  annual  Open  Day,  a  display  of  work  done  by  the  patients 
i  including  weaving,  knitting,  tapestry,  stool-seating,  candlewick,  em- 
t  broidery  and  rugs,  etc.,  was  very  successful.  The  opportunity  was  given 
|  to  parents  and  others  interested  to  see  the  children  at  their  ordinary 
1  daily  tasks,  and  various  displays  and  percussion  band  performances 
7  were  given. 

The  annual  Summer  Outing  again  took  the  form  of  a  very  enjoyable 
;i  visit  to  Rhyl.  It  took  place  in  June  and  was  attended  by  the  patients, 
staff,  several  parents  and  committee  members. 

Thirty  patients  were  sent  to  the  Rhyl  Holiday  Home  run  by 
the  National  Association  of  Mental  Health  for  a  holiday  of  one  week’s 
j  duration.  Few  of  them  would  have  had  a  holiday  by  any  other  means. 

They  were  accompanied  and  supervised  by  three  members  of  the  Centre 
;  Staff.  They  all  had  a  very  enjoyable  holiday. 

The  annual  Harvest  Festival  Service  was  held  at  the  Centre  during 
October,  and  was  conducted  by  the  Revd.  A.  Perry,  Vicar  of  St.  Luke’s, 
Hanley,  and  Vice-Chairman  of  the  Health  Committee.  The  patients 
I  helped  to  decorate  the  room  in  which  the  service  was  held,  and  sang 
suitable  hymns  and  solos  on  this  occasion.  The  gifts  were  afterwards  sent 
to  a  local  hospital. 

Two  Christmas  parties  were  held  at  St.  Luke’s  Schoolrooms,  Hanley, 
and  at  Duke  Street  Junior  Training  Centre  with  the  patients  on  Home 
]  Teaching  also  attending.  The  parties  started  with  some  singing,  indi¬ 
vidual  and  community,  followed  by  entertainment.  Father  Christmas 
again  paid  visits,  and  each  patient  received  a  gift  off  the  Christmas  tree. 

By  arrangements  with  the  Staffordshire  County  Council,  a  few  of  our 
patients  attend  the  Occupation  Centre,  Lower  Milehouse  Lane,  Newcastle- 
under-Lyme. 

The  Parent-Teacher  Association,  formed  during  1952,  has  held 
rimonthly  meetings  which  have  been  well  attended.  The  enthusiasm 
shown  by  the  members  at  the  start  has  been  well  maintained,  and  I  am 
sure  that  the  Association  has  been  of  considerable  benefit  to  the  patients, 
their  parents  and  our  staff. 

Home  Teaching 

One  Home  Teacher  for  mental  defectives  is  employed.  Her  work 
continues  to  be  very  valuable  and  has  proved  very  helpful,  particularly 
iin  view  of  the  waiting  list  for  patients  to  be  admitted  to  the  occupation 
'  centre.  Thirty  patients  received  instruction,  chiefly  in  handicrafts, 
in  their  homes.  This  tuition  is  individual,  since  grouping  has  not  been 
!  possible  because  of  the  distance  between  cases,  and  for  other  reasons, 
i  Each  pupil  is  seen  about  once  in  ten  days. 
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Adult  Training  Centre 

The  Industrial  Training  Centre  for  Adult  Mental  Defectives  which  was 
started  in  February  1952,  has  been  a  very  successful  venture.  There 
were  125  patients  on  the  register  at  the  end  of  the  year  with  a  staff  of  one 
Supervisor  and  eight  instructors. 


The  patients  receive  a  minimum  of  5/-  per  week  pocket  money  ; 
and  are  given  a  free  mid-day  meal,  and  are  transported  to  and  from  the 
centre  by  special  buses  which  pick  them  up  at  collecting  points  near 
their  homes.  They  work  a  five-day  week  from  Monday  to  Friday  from 
9.15  a.m.  to  4.15  p.m.  daily.  They  also  receive  four  weeks  paid  holiday 
per  year. 

The  male  patients  are  taught  shoe-repairing,  woodwork,  such  as 
toys,  barrows,  see-saws,  rocking  horses,  bedside  lockers,  cupboards,  etc., 
and  many  forms  of  general  handcrafts  including  leatherwork,  weaving, 
rug  making,  basket  making,  canework,  wiredrawn  brushes,  etc. 

The  female  patients  concentrate  on  embroidery,  but  also  do  most 
other  forms  of  handcrafts. 

When  one  considers  that  most  of  the  patients  are  low  or  medium 
grade  M.D’s.,  the  standard  of  handcrafts  done  is  very  high.  The  improve¬ 
ment  in  this  standard  following  four  full  years  training  has  been 
remarkable.  The  patients  have  also  benefited  psychologically,  being 
more  settled  and  happy.  For  many  of  them  it  has  meant  ail  the  difference 
between  sitting  alone  doing  nothing,  to  companionship  with  their  own 
kind,  and  work  to  do  within  their  own  physical  and  mental  capacity. 
The  general  atmosphere  of  the  centre  is  one  of  happiness  and  contentment. 
Parents  report  too  that  their  behaviour  at  home  is  much  improved  by 
attendance  at  the  centre. 

About  30  pairs  of  boots  and  shoes  are  repaired  weekly  for  the  Welfare 
Services  Department,  the  Children’s  Department  and  for  some  of  the 
special  residential  schools.  Wooden  toys,  cupboards,  etc.,  are  made 
for  Day  Nurseries  and  for  other  departments. 

A  very  successful  Open  Day  and  sale  of  work  was  held  in  November 
when  parents  and  other  interested  people  were  given  an  opportunity  of 
seeing  the  trainees  at  work  and  an  excellent  display  of  finished  articles, 
most  of  which  could  be  bought. 

26  female  patients  were  sent  to  the  Y.W.C.A.  Hostel  at  Rhyl  and  60 
of  the  male  patients  were  sent  to  the  Y.M.C.A.  Hostel  at  Scarborough. 
All  of  these  patients  spent  a  very  enjoyable  holiday  of  one  week’s  duration. 

The  trainees  and  stall:  attended  a  special  Harvest  Thanksgiving 
Festival  Service  held  at  St.  Luke’s  Church  and  conducted  by  the 
Rev.  R.  Cheadle,  to  whom  our  thanks  are  due. 


110 


Particulars  of  Mental  Defectives  Ascertained  During  1959 


Table  35 


Under 

Aged  16 

Age  16 

and 

over 

M 

F 

M 

F 

1.  Particulars  of  Cases  reported  during  1959 
(a)  Cases  at  31st  December  ascertained 
to  be  defectives  “subject  to  be  dealt 
with.” 

Action  taken  on  reports  by — 

(i)  Local  Education  Authorities  on 
children 

(1)  While  at  school  or  liable  to 
attend  school 

15 

8 

(2)  On  leaving  special  schools  .  . 

— 

— 

3 

1 

(3)  On  leaving  ordinary  schools 

— 

— 

— 

— 

(ii)  Police  or  by  Courts 

- — - 

— 

— 

— 

(iii)  Other  sources 

• — 

— 

— - 

— 

(b)  Cases  reported  but  not  regarded  at 
31st  December  as  defectives“subject 
to  be  dealt  with”  on  any  ground 

7 

2 

(c)  Cases  reported,  but  not  confirmed  as 
defectives  by  31st  December  and 
thus  excluded  from  (a)  or  (b) 

— 

- — 

— 

— 

Total  number  of  cases  reported  during 

this  year 

15 

8 

10 

3 

Males 

Females 

Total 

2.  Disposal  of  Cases  reported  during  the  year 
(a)  Cases  ascertained  to  be  “Subject  to  be 
dealt  with.” 

(i)  Placed  under  statutory  Super- 

vision 

18 

8 

26 

(ii)  Placed  under  Guardianship 

— 

— 

— 

(iii)  Taken  to  “places  of  safety” 

— 

— 

— 

(iv)  Admitted  to  Institutions 

- — 

1 

1 

(v)  Died  or  removed  from  area 

— 

— 

— 

(b)  Those  not  at  present  “subject  to  be 
dealt  with.” 

(i)  Placed  under  voluntary  Super- 

vision 

7 

2 

9 

(ii)  Later  found  not  to  be  defective  .  . 

— - 

— 

— 

(iii)  Died  or  removed  from  area 

— 

— 

— 

(iv)  Action  unnecessary 

— 

• — 

- — - 

Total 

25 

11 

36 
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Particulars  of  Mental  Defectives  on  the  Register  on 

31st  December,  1959 

Table  36 


Males 

Females 

Total 

1.  “Subject  to  be  dealt  with.’’ 

(a)  In  certified  Institutions 

175 

179 

354 

(b)  Under  Guardianship  .  . 

l 

3 

4 

(c)  Under  Statutory  Supervision 

159 

107 

266 

(d)  In  "places  of  safety”  .  . 

1 

— 

1 

2.  Certified  Defectives  but  not  yet  “subject 
to  be  dealt  with.” 

(a)  Under  voluntary  supervision 

38 

31 

69 

(b)  Other  cases 

— 

— 

■ — - 

Totals  .  . 

374 

320 

694 
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AMBULANCE  SERVICE 


The  work  of  the  Ambulance  Service,  which  has  been  under  the  control 
of  the  Local  Health  Department  since  July,  1948,  continues  to  increase  as 
will  be  seen  from  the  statistics  for  this  year  when  compared  with  those  for 
previous  years. 

82,791  patients  were  carried  on  service  vehicles  as  against  79,006  for 
last  year,  giving  an  increase  of  3,785. 

The  number  of  miles  covered  by  vehicles  also  shows  an  increase,  for 
it  will  be  seen  that  this  year's  figure  was  416,628  as  against  401,980  last 
year,  showing  an  increase  of  14,648  miles. 

The  average  miles  per  patient  was  5*0. 

Staff 

At  the  end  of  the  year  there  were  62  staff,  administrative  and  opera¬ 
tional,  viz. : — 

1  Ambulance  Officer 
1  Deputy  Ambulance  Officer 
1  Control  Officer  (operational) 

1  Assistant  Control  Officer  (administrative) 

1  Clerk/Telephonist 
1  Shorthand/Typist 
1  Junior  Clerk 
3  Section  Leaders 
3  Deputy  Section  Leaders 
45  Male  Driver/Attendants 

3  Female  Driver/Attendants 

1  Labourer 

Vehicles 

Although  no  increase  was  made  in  the  vehicular  strength,  three  new 
vehicles  were  purchased  to  replace  vehicles  which  had  served  their  useful 
life.  Two  new  Dennis/Lomas  ambulances  were  obtained  to  replace  two 
Bedford  ambulances,  and  a  Humber  Hawk  car  replaced  an  Austin  hire 
type  car. 

The  vehicular  strength  at  the  end  of  the  year  was  as  follows:— 

4  Daimler  Ambulances 

2  Dennis  Ambulances 
8  Bedford  Ambulances 

8  Bedford  sitting  case  Ambulances 
1  Morris  sitting  case  Ambulance 
1  Humber  Hawk  Car 
1  Austin  Hire  Car 

One  ambulance,  included  in  the  above,  is  used  solely  for  the  removal 
of  infectious  cases. 


The  vehicle  maintenance  and  repair  scheme  provides  for  the  carrying 
out  of  regular  servicing  of  vehicles  on  the  completion  of  a  specified  mileage 
by  each  vehicle,  and  this  work  is  undertaken  by  the  Corporation  vehicle 
Maintenance  Department. 


Petrol 

The  service  has  its  own  petrol  storage  tank,  with  a  capacity  of  1,000 
gallons,  and  petrol  supplies  are  issued  to  service  vehicles  as  needed. 


Long  Distance  Travel 

Where  patients  have  to  be  transported  over  long  distances  preference 
is  given  to  rail  travel,  if  the  doctor  in  charge  of  the  patient  is  in  agreement, 
and  the  best  available  times  of  trains  are  obtained  and  compartments  or 
seats  are  reserved  as  necessary. 

Arrangements  were  made  for  92  patients  to  travel  by  rail  this  year  as 
compared  with  104  last  year. 


Training 

All  members  of  the  operational  staff  retain  their  efficiency  in  first  aid 
by  passing  a  re-examination  each  year.  Competitive  work  in  first  aid  and 
ambulance  team  work  is  also  encouraged. 

The  service  was  represented  by  entry  of  an  ambulance  team  in  the 
6th  Annual  Regional  Competition  of  the  National  Association  of  Ambu¬ 
lance  Officer’s  (No.  9  Region),  and  held  at  Stafford  on  Sunday,  12th  July, 
when  they  were  placed  third. 

The  Service  (Works)  Division  of  the  St.  John  Ambulance  Brigade 
entered  a  team  in  the  Stoke  and  District  Corps  Annual  Competition  held 
at  Cauldon  Road  Schools,  Shelton,  on  Sunday,  15th  February,  when  they 
were  placed  third.  Five  teams  competed. 


Communication  System 

Although  the  demands  made  on  the  service  have  increased  each  year 
since  the  inception  of  the  service,  the  means  of  receiving  and  transmitting 
messages  has  proved  quite  adequate  and  no  additional  installations  were 
made  during  the  year. 

There  are  four  main  line  telephones,  a  direct  line  to  the  North  Staffs. 
Royal  Infirmary,  an  emergency  line  (999)  for  incoming  calls  only,  and  the 
telecommunication  system. 

Vehicles  have  been  ecpiipped  with  wireless  receiving/transmitting  sets 
since  July,  1950. 


Inspection  of  Ambulance  Personnel  and  Vehicles 

The  Lord  Mayor  (Aid.  H.  Clowes,  o.b.e.,  j.p.)  visited  the  Ambulance 
Station  on  Tuesday,  21st  July,  and  inspected  ambulance  personnel  and 
vehicles,  distributed  “Safe  Driving”  awards  gained  by  members  of  the 
staff  during  1958,  and  also  presented  the  “Barker”  Cup  to  the  ambulance 
crew  successful  in  gaining  first  place  in  the  inter-service  Competition. 


Analgesia  Outfits 

12  Gas  and  Air  (analgesia)  outfits  are  stored  and  maintained  at  the 
Ambulance  Station  and  are  available  for  local  midwives  as  required. 

During  the  year  1,216  requests  were  received  for  outfits  as  against 
1,264  last  year. 

Also  available  for  midwives  is  a  portable  oxygenaire  incubator,  for 
use  when  transferring  premature  babies  to  hospital. 


Summary  of  Figures  for  1959:- 

Number  of  patients  carried:— 

Monthly  totals: — 

January 

Februarv 

j 

March 

April 

May  . 

June  . 

July  . 

August 

September 

October 

November 

December 


7,135 

6,665 

6,772 

7,186 

7,126 

7,445 

7,147 

5,713 

6,499 

7,300 

6,979 

6,824 


Total 


82,791 
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Types  of  Cases:- 

Street  Accidents  .  .  .  .  .  .  .  .  .  .  .  .  938 

Street  Illnesses  .  .  .  .  .  .  .  .  .  .  .  .  336 

Works  Accidents  .  .  .  .  .  .  .  .  .  .  .  .  434 

Works  Illnesses  .  .  .  .  .  .  .  .  .  .  .  .  104 

Home  Accidents  .  .  .  .  .  .  .  .  .  .  .  .  592 

Maternity  Cases  .  .  .  .  .  .  .  .  .  .  .  .  2,049 

Infectious  Cases  .  .  .  .  .  .  .  .  .  .  .  .  337 

Other  Emergency  and  Urgent  Cases  .  .  .  .  .  .  6,162 

Other  Cases  Carried  ..  ..  ..  ..  ..  71,839 


Total  .  .  82,791 


Mileage  covered  (Monthly  totals) 

January 

February 

March 

April 

May 

June 

July  . 

August 

September 

October 

November 

December 


Total 


35,552 

32,413 

34,619 

34,976 

35,452 

36,544 

35,223 

31,196 

33,952 

35,901 

34,851 

35,949 

416,628 


Yearly  Totals 


Average  Miles 


5th  July  to  31st  Dec. 
1948 

Patients 

9,287 

Mileage 

83,972 

per  Pati 

9-0 

1949 

33,993 

275,465 

8-1 

1950 

46,841 

308,111 

6-5 

1951 

57,524 

342,709 

5-9 

1952 

63,798 

360,082 

5-6 

1953 

72,897 

379,725 

5-2 

1954 

78,203 

389,972 

4-9 

1955 

77,767 

398,014 

5-1 

1956 

78,001 

394,631 

5*0 

1957 

73,522 

378,278 

5*2 

1958 

79,006 

401,980 

5-0 

1959 

•  • 

82,791 

416,628 

5-0 

753,630 

4,129,567 

5-47 
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PART  4 


Nursing  Homes 
Crematorium 
Public  Mortuary 


National  Assistance  Acts,  1948  and  1951 


NURSING  HOMES 


Staffordshire  Nurses  Institution,  Stamer  House  Convalescent  and 
Rest  Home,  Oxford  Street,  Penkhull,  Stoke-on-Trent  is  registered  under 
Section  187  of  the  Public  Health  Act  1936  as  a  Nursing  Home  to  accom¬ 
modate  twenty-four  persons.  Regular  inspections  of  this  Nursing  Home 
are  carried  out  by  the  officers  concerned. 


CREMATION 

The  Stoke-on-Trent  Crematorium  is  under  the  management  of  the 
City  Council  and  is  situated  in  the  grounds  of  the  Carmountside  Cemetery 
on  the  main  Stoke-on-Trent  to  Leek  Road. 

During  1959,  1,930  cremations  were  carried  out,  as  compared  with 
1,918  in  1958.  During  the  same  period,  2,014  interments  took  place  in 
the  City  Cemeteries  as  compared  with  2,156  in  1958. 


PUBLIC  MORTUARY 

The  only  Public  Mortuary  in  use  is  situated  at  Hinde  Street,  Hanley. 
During  1959,  348  bodies  were  received  at  the  Mortuary  and  325  Post 
Mortems  carried  out. 


NATIONAL  ASSISTANCE  ACTS,  1948  AND  1951 


No  proceedings  were  taken  under  Section  47  of  these  Acts  during 
the  year. 
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PART  5 


Environmental  Hygiene  Services 
Water  Supply 


Rainfall 


ENVIRONMENTAL  HYGIENE  SERVICES  OF  THE  CITY 


Chief  Public  Health  Inspector’s  Report  on 


Food  and  Drugs  Act 
Stoke-on-Trent  Corporation 
Acts,  1923,  1928,  1935 
Slaughter  of  Animals  Acts 
Housing  Acts 

Housing  Repairs  and  Rents 
Act,  1954 
Shops  Act 

Rent  Restrictions  Acts 
Merchandise  Marks  Act 
Rag  Flock  and  Other  Filling 
Materials  Act 


Fertilizers  and  Feeding 
Stuffs  Act 
Factories  Act 
Public  Health  Act 
Prevention  of  Damage  by 
Pests  Act 
Pet  Animals  Act 
Agriculture  (Safety,  Health 
and  Welfare  Provisions) 
Act 

Clean  Air  Act 


General  Comments 

During  1959,  reasonably  good  progress  has  been  maintained  in  all 
sections  of  the  environmental  health  services  for  which  the  Chief  Public 
Health  Inspector  is  responsible  to  the  Medical  Officer  of  Health.  Work 
has  continued  to  increase  with  the  flow  of  new  legislation  and  regulations 
concerning  public  health.  The  wide  scope  of  the  work  relating  to  Public 
Health  can  be  seen  by  perusing  the  lists  of  Acts  at  the  head  of  this  section 
of  the  report. 

At  this  point,  it  should  be  mentioned  that  one  of  the  most  difficult 
problems  of  the  year  has  been  that  of  obtaining  adequate  inspectorial 
staff  in  order  to  carry  out  the  work.  During  the  course  of  the  year,  the 
Department  has,  on  the  average,  been  some  ten  Inspectors  below  strength 
and  this  has  added  a  considerable  burden  to  the  existing  staff,  particularly 
the  Senior  Inspectors  who  in  addition,  have  to  carry  out  work  that  could 
well  be  done  by  juniors  if  they  were  available.  In  addition  to  the  general 
staff  shortage,  the  unsatisfactory  office  accommodation  at  Head  Office, 
especially  in  relation  to  overcrowding  must  inevitably  have  led  to  a  further 
loss  of  efficiency  for  the  section. 

A  vigorous  attempt  is  being  made  to  overcome  the  shortage  of 
Inspectors  by  the  training  of  pupil  Inspectors.  To  this  end,  some  ten 
pupils  have  been  engaged  and  are  undergoing  training.  It  is  hoped  that 
this  heavy  training  programme  will  bear  fruit  in  the  next  two  years. 

Work  has  continued  under  the  Public  Health  Act,  1936,  on  repairs  of 
houses  and  detection  of  nuisances,  but  it  has  to  be  admitted  that  much 
routine  work  that  should  be  done  under  this  Act  had  to  be  neglected 
because  of  staff  shortages. 

Under  the  Food  Hygiene  Regulations,  good  progress  has  been  made 
in  the  inspection  of  food  preparing  premises  and  the  improving  of  general 
standards.  The  Public  Health  Inspector  has  a  vital  part  to  play  in  the 
improvement  of  Food  Hygiene  in  food  premises.  Every  opportunity  is 


taken  to  give  information  to  food  workers  on  the  correct  methods  of  pre¬ 
paring,  handling,  and  storing  food,  particularly,  between  preparation 
time  and  actual  consumption  by  the  purchaser.  It  is  considered  that  this 
aspect  of  health  education  work  can  be  greatly  extended,  and  but  for 
staffing  difficulties,  could  be  further  increased. 


In  relation  to  housing,  it  is  regretted  that  little  advance  in  clearance 
work  has  been  made  since  1958.  In  fact,  restrictions  on  new  building  has 
made  the  position  deteriorate  further,  and  the  Department  is  still  pre¬ 
sented  with  great  difficulties  in  deciding  how  far  to  press  repairs  upon 
reluctant  owners  of  sub-standard  property  that  should,  in  normal  circum¬ 
stances  be  dealt  with,  either  as  clearance  property,  or  individual  unfit 
houses  under  the  Housing  Act.  Work  has  continued  on  improvement 
grants  for  old  property,  but  it  is  felt  that  progress  is  still  far  below  what  it 
should  be.  Two  kinds  of  grants,  standard  and  discretionary,  are  now 
available  to  the  owner  of  property  willing  to  improve  his  property  and 
provide  better  conditions.  It  is  regretted  that  more  owners  are  not  taking 
up  the  offer  of  improvement  grants,  particularly  in  the  cases  of  tenanted 
properties,  as  these  grants  could  be  the  means  by  which  many  more  houses 
could  be  given  a  greater  “life”  span  and  so  ease  the  rehousing  problem 
of  the  next  two  decades. 


During  the  course  of  the  year  the  Slaughterhouse  (Reports)  Direction 
Order  was  issued  and  preparations  were  started  for  compiling  a  detailed 
report  on  the  slaughtering  facilities  available  in  the  City.  Apart  from  the 
construction  regulations  the  Slaughterhouse  Hygiene  Regulations  are 
fully  in  force.  During  the  course  of  the  year,  all  slaughterhouse  owners 
and  every  licensed  slaughterman  received  a  summary  of  the  Regulations. 
During  the  routine  inspection  of  slaughterhouses  whilst  undertaking  meat 
inspection  duties,  every  opportunity  was  taken  by  the  Inspectors  to  im¬ 
press  upon  the  occupiers  and  the  employees,  the  need  for  observing  the 
Regulations.  This  side  of  food  hygiene  must,  of  necessity,  make  slow 
progress  because  of  the  delay  in  preparing  and  bringing  into  force  the 
Hygiene  Regulations  to  control  this  most  difficult  of  the  food  trades 
(i.e.  slaughtering).  All  too  often,  there  is  a  tendency  for  persons  engaged 
in  the  slaughtering  industry  to  forget  that  the  end  product  of  their  labours 
is  food  for  human  consumption. 


Much  discussion  has  occurred  during  the  course  of  the  year  in  various 
parts  of  the  County  of  the  difficulties  of  obtaining  100%  meat  inspection. 
In  Stoke-on-Trent,  despite  the  staff  shortage,  100%  meat  inspection  was 
achieved.  Every  animal  slaughtered  in  the  City  was  fully  inspected  before 
being  passed  for  food.  This  work  entailed  much  moving  around  of  staff 
and  included  a  considerable  amount  of  Sunday  work,  and  all  members  of 
the  staff  engaged  in  this  work  must  be  thanked  for  the  cheerful  way  in 
which  they  carried  out  their  duties.  It  is  regretted  that  the  amount  of 
killing  being  done  at  the  Public  Abattoir  continued  to  fall  during  1959, 
and  steps  are  being  taken  to  arrest  this  trend  and  to  try  to  increase  the 
through-put  of  animals  so  that  full  use  is  made  of  these  premises. 


The  year  1959,  has  unfortunately  seen  little  progress  towards  bringing 
into  operation  the  first  Smoke  Control  Area  under  the  Clean  Air  Act,  1956, 
although  work  has  continued  under  other  sections  of  Clean  Air  Act. 
Various  problems  still  slow  down  the  bringing  into  operation  of  the  Smoke 
Control  Areas  first  decided  upon.  These  areas  consist  largely  of  Council- 
owned  properties.  The  problem  of  concessionary  coal  to  the  mine-worker 
requires  an  early  and  satisfactory  solution,  and  undoubtedly,  it  is  going  to 
be  one  of  the  most  difficult  problems  of  the  Smoke  Control  era  to  convince 
a  miner  of  the  necessity  to  burn  smokeless  fuel  at  an  increased  cost  when 
he  can  obtain  his  bituminous  coal  at  approximately  one-tenth  of  the  price 
of  his  smokeless  fuel. 

The  problem  of  clean  air  is  undoubtedly  one  of  the  greatest  sanitary 
problems  of  the  20th  Century.  There  could  be  little  doubt  that  even  with 
the  development  of  nuclear  and  atomic  fuels,  the  fossil  fuels  of  coal  and 
oil  will,  for  generations  yet  to  come,  provide  us  with  most  of  our  power. 
In  this  age  of  space  travel,  the  art  of  burning  our  fuels  properly  should 
now  be  easily  mastered,  and  clean  air  enjoyed  alike  by  city  and  country 
dwellers. 

One  special  problem  that  occurred  during  the  year  and  which  pre¬ 
sented  considerable  difficulties  in  solving,  was  concerned  with  a  marl- 
quarry  in  the  northern  area  of  the  City/.  This  marl-quarry  is  of 
considerable  size  and  in  part,  is  flooded  to  a  depth  of  some  70 — 80  feet. 
It  has  been  part  filled  by  tipping  of  all  sorts  of  trade  refuse.  In  mid¬ 
summer  of  what  proved  to  be  an  excessively  hot,  dry  year,  this  tip  was 
set  on  fire  and  became  infested  with  crickets.  The  infestation  was 
successfully  dealt  with  and,  after  a  long  struggle,  the  fire  was  smothered 
by  inert  material.  No  sooner  was  this  problem  successfully  tackled  than 
a  further  nuisance  arose,  due  to  the  production  of  hydrogen  sulphide  from 
the  water.  A  considerable  amount  of  potters'  waste  material  had  been 
tipped  into  the  water  and  much  material  containing  soluble  sulphates 
must  have  been  leached  from  the  materials  in  the  tip,  thus  giving  the 
water  in  the  bottom  of  the  marl-quarry  an  alarmingly  high  figure  of 
soluble  sulphates.  Inevitably,  sulphate  reducing  bacteria  got  to  work  in 
the  water  with  the  production  of  hydrogen  sulphide  gases  that  could  be 
smelled  over  a  large  area  of  the  neighbourhood  which  contained  man}/ 
houses.  This  serious  nuisance  was  tackled,  by  stopping  any  further  tip¬ 
ping  into  the  water,  and  by  the  washing-down  of  soda  ash  into  the  water 
by  the  Fire  Brigade,  using  the  pumping  operations  to  aerate  the  water  to 
some  extent.  With  the  onset  of  the  colder  weather,  relief  came  and  activi¬ 
ty  in  the  water  dropped  to  such  a  point  as  to  cause  no  nuisance.  It  is 
feared  that  this  is  not  the  end  of  this  problem  in  this  marl-quarry  and  close 
observation  will  be  kept  upon  it. 
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The  exceptional  warm  year  with  its  attendant  need  for  ventilation 
and  in  particular,  wide  open  windows,  brought  increased  attention  to 
noise  abatement,  as  houses,  and  flats  in  particular,  are  more  likely  to  be 
affected  by  noise  from  neighbours,  adjacent  premises,  and  factory  instal¬ 
lations  when  doors  and  windows  are  kept  wide  open  in  order  to  produce 
cooler  conditions  indoors.  Loud  noises  can  undoubtedly  be  a  wearying 
and  nerve-racking  irritant  and  can  greatly  affect  health.  Legislation  to 
deal  with  this  problem  is  unfortunately  very  weak,  and  difficult  to  apply. 

From  the  Public  Health  aspect,  it  can  only  be  hoped  that  Parliament 
in  the  near  future  can  find  time  to  consider  legislation  that  can  deal 
effectively  with  noise. 


During  the  year,  8,734  nuisances  were  dealt  with  as  compared  with 
9,330  in  1958  and  17,211  inspections,  revisits,  etc.,  were  made. 


Inspections 


1958 


1959 


Infectious  Diseases 

730 

487 

Overcrowding  (special  enquiries) 

65 

81 

Drainage 

927 

893 

Structural  Defects.  . 

1,300 

1,220 

Other  Nuisances  .  . 

903 

902 

Total  number  of  houses  inspected 

3,925 

3,583 

Total  number  of  houses  in  which  defects  were 

found  .  . 

2,347 

2,267 

Total  number  of  defects  found  .  . 

9,330 

8,734 

isits  and  Special  Appointments 

In  respect  of  nuisances 

9,416 

8,777 

In  respect  of  Infectious  Disease 

494 

761 

In  respect  of  other  causes 

3,470 

2,435 

Appointments  kept 

1,882 

1,655 

Complaints 

During  the  year,  2,857  complaints  were  received,  of  which  406  were 
unfounded. 

634  complaints  relating  to  dangerous  structures,  street  paving,  gas 
and  water  leakages,  and  other  matters  were  referred  to  the  Departments 
concerned. 
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Fable  of  Sanitary  Defects 


Nuisances 

Verminous  Houses 
Dirty 

Damp  and  Dilapidations 
Want  of,  and  Defective  Spouting.  . 
Defective  Roofs 
Defective  Plaster 
Defective  Floors 

Fixed  and  Defective  Windows  .  . 

Water  Supply — Defects 

Defective  Drainage 

Stopped  Drains 

Want  of  Drainage 

Want  of  Sink 

Defective  Sink  or  Waste 

Bath,  Lavatory  and  Sink  Pipes 
Untrapped 

Septic  Tanks  Defective 

Privies  Defective 

Defective  W.W.C’s 

Insufficient  Closet  Accommodation 

Defective  W.C.  Structures 

Defective  W.C.  Fittings 

Want  of  Water  Supply  to  W.C’s  .  . 

No  Flushing  Apparatus  to  W.C’s 

Dirty  Closet  Apartment  and  Pans 

Defective  Y  ard  andPassagePaving 

Unpaved  Surfaces 

Accumulations 

Manure  Receptacles,  Defective  or 
Required 

Keeping  of  Animals,  etc. 

Other  Nuisances 

Total 


1958  1959 


Found 

A  bated 

Found 

A  bated 

2 

2 

3 

4 

38 

35 

11 

14 

2,558 

3,341 

2,277 

2,546 

1,142 

1,395 

960 

1,086 

693 

953 

517 

645 

1 ,230 

1,726 

1,143 

1,254 

356 

538 

349 

407 

1,274 

1,594 

1,374 

1,421 

23 

31 

49 

42 

94 

137 

155 

121 

568 

550 

595 

417 

6 

8 

7 

7 

20 

23 

4 

18 

215 

228 

234 

246 

8 

— 

1 

3 

1 

1 

5 

4 

- — • 

4 

— 

43 

131 

182 

3 

80 

— - 

2 

1 

— 

188 

280 

252 

263 

430 

522 

435 

464 

157 

177 

Q 

139 

152 

o 

3 

O 

10 

6 

y 

5 

94 

84 

108 

113 

1 

5 

2 

15 

58 

44 

70 

53 

1 

— 

2 

8 

2 

1 

8 

3 

37 

11 

24 

17 

9,330 

*11,892 

8,734 

*9,460 

*This  figure  includes  defects  previously  reported. 


Inspection  of  Drainage  Work 

1958 

1959 

New  Drams  and  Repairs 

•  •  •  •  .  • 

223 

194 

Conversions,  etc. 

•  •  .  .  .  . 

2,185 

1,960 

Other  Visits  in  Connection  with  Drainage  Work 

1,688 

1,627 

Number  of  Drain  Tests  Made 

1958 

1959 

N  egative  Positive 

Negative  Positive 

487  59 

394  121 

Other  Special  Inspections 

1958 

Number  of 

1959 

Number  of 

Purpose 

Inspections 

Inspections 

Common  Lodging  House 

3 

3 

Marine  Stores 

9 

7 

Theatres,  etc. 

30 

16 

Public  Conveniences 

4 

24 

Public  Halls 

1 

1 

Marl  Pits,  Pit  Shafts,  Tips 

29 

80 

Hairdressers 

25 

40 

Pig  Keeping 

13 

10 

Pet  Shops 

49 

24 

Schools 

.  .  — 

1 

Rag  Flock  Act 

.  .  — - 

2 

Stables 

2 

3 

Fair  Grounds 

28 

27 

Stables 

1 

3 

Totals  .  . 

194 

241 

Statutory  Notices  and  Legal  Proceedings 

In  addition  to  preliminary  notices,  2,370  Statutory  Notices  were 
served  under  the  Public  Health  Act,  1936,  the  Stoke-on-Trent  Corporation 
Act,  1928  and  the  Factory  Act,  1937. 

Proceedings  under  the  Public  Health  Act,  1936  were  instituted  in 
95  cases  during  the  year,  and  work  was  referred  to  the  Public  Works 
Department  in  default  of  statutory  notices  in  184  cases,  comprising  102 
under  Section  39,  54  under  Section  45,  and  28  under  Section  93. 


Fable  of  Statutory  Notices  Served 


Public  Health  Act,  1936 

Section  39  Provision  of  Drainage,  etc.  .  . 
Section  40  Soil  Pipe  and  Vent  Shafts  .  . 
Section  44  Insufficient  Closet  Accommodation 
Section  45  Defective  Closet  Accommodation 
Section  47  Conversions 
Section  56  Unpaved  Yards 
Section  83  .  . 

Section  93  Statutory  Nuisances 
Section  103 

Shops  Act,  1950 

Section  38  .  . 

Section  37  .  . 

Stoke-on-Trent  Act,  1928 

Section  32  Stopped  and  Defective  Drains 

Factory  Act,  1937 
Section  7 


Total 


Notices  Served 

1958  1959 

581  541 

7  5 

8  29 

303  395 

107  288 

7  32 

—  4 

848  832 

9 


218  241 

20  3 

2,101  2,370 


INSPECTIONS  UNDER  SHOPS  ACT,  1950 

The  duties  carried  out  by  this  department  relate  only  to  arrangements 
for  the  Health  and  Comfort  of  Shop  Workers. 

1958  1959 

Contraventions  Contraventions 


Found 

A  bated 

Found 

A  bated 

Ventilation 

Want  of 

3 

3 

3 

— 

Insufficient 

l 

3 

— 

1 

Heating 

Want  of 

.  .  — 

1 

1 

— 

Insufficient 

.  .  — 

2 

— 

— 

Carried  forward  .  . 

4 

9 

4 

1 

1958  1959 


Contraventions 

Contraventions 

Found 

A  hated 

Found 

A  hated 

Brought  forward 

4 

9 

4 

1 

Lighting 

Insufficient 

— 

— 

— 

■ — ■ 

Washing  Facilities 

Want  of 

1 

2 

3 

_ 

Defective 

- — 

— 

— - 

— 

Meals  Facilities 

Want  of 

2 

6 

— — 

— 

Unsuitable 

2 

7 

2 

7 

Seats  for  Females 

Insufficient 

7 

4 

13 

11 

Notices 

10 

10 

6 

13 

General  Disrepair 

— 

3 

6 

— 

Cleanliness 

7 

18 

10 

40 

Drainage 

Insufficient 

— 

l 

1 

— 

Defective 

— 

— - 

— 

1 

Other  Nuisances 

1 

4 

1 

— 

Sanitary  Accommodation 

Insufficient 

Not  Separate  for  Sexes 
Unsuitable  or  Defective 

Badly  Lighted 

s  26 

42 

26 

23 

Badly  Ventilated 

Without  fasteners  to  doors 
Dirty  Condition 

Totals  . 

60 

106 

72 

96 

Number  of  Inspections 

.  .  14 

Number  of  Re-inspections 

Statutory  Notices — Served  1 :  Abated  3*. 

Preliminary  Notices — Served  3:  Abated  25. 

.  .  5 

*This  relates  to  items  previously  reported. 

Common  Lodging  Houses 

There  is  one  registered  Common  Lodging  House  in  the  City,  namely, 
the  Salvation  Army  Hostel  for  men  at  Stoke,  which  has  accommodation 
for  108  beds. 

The  premises  are  conducted  in  a  satisfactory  manner;  3  inspections 
were  made  during  the  year.  3  Contraventions  found  were  duly  remedied. 


129 


CONVERSION  OF  PRIVIES  AND  WASTE  WATER 
CLOSETS  TO  WATER  CLOSETS 

(Public  Health  Act,  1936,  Section  47) 


Packmoor  Privy  Conversion  Scheme 

Packmoor  is  a  village  situated  on  the  northern  boundary  of  the  City 
and  still  essentially  rural  in  character  and  divorced  from  the  City  proper 
by  the  natural  contours  of  the  rising  ground  surrounding  it.  Sewage 
disposal  was  largely  by  night-soil  cart  collecting  from  privy  pots  and  pail 
closets,  whilst  some  houses  had  water  closets  connected  to  a  large  septic 
tank  on  the  Chell  side  of  the  village.  Other  houses  had  water  closets 
connected  to  the  surface  water  sewers  which  eventually  discharged 
sewerage  into  the  Scotia  Brook  without  treatment. 

A  linking  sewer  to  connect  Packmoor  with  the  eastern  valley  sewer 
was  completed  in  1958  at  a  cost  of  £13,600.  Much  of  the  preliminary 
inspection  work  and  administration  detail  (i.e.  determination  of  owner¬ 
ship  and  drainage  rights)  was  carried  out  by  the  Health  Department  staff 
whilst  the  main  sewerage  scheme  was  being  completed.  In  some  instances 
it  was  found  that  a  house  had  both  a  water  closet  and  a  privy  closet  in 
use  at  the  same  time.  A  great  deal  of  time  was  spent  by  the  staff  in 
interviewing  property  owners  and  advising  and  explaining  to  them  the 
costs  to  be  borne  by  owner  and  local  authority  in  providing  modern 
sanitation  to  the  houses  in  the  village.  Individual  drains  were  checked 
and  with  the  co-operation  of  the  City  Surveyor's  Department  the  existing 
sewers  were  checked  as  far  as  possible.  Some  100  houses  were  connected 
up  by  the  main  sewage  scheme  from  septic  tanks  leaving  175  to  be  dealt 
with  under  the  Public  Health  Act.  Committee  authorization  to  serve 
legal  notices  for  the  conversion  of  the  privy  closets  to  water  closets  was 
given  in  January,  1959  and  all  the  necessary  notices  were  served  for  the 
conversion  of  the  privy  closets  and  the  total  reconstruction  of  the  closet 
structures  in  many  cases.  A  certain  number  were  done  privately  and 
some  150  remaining  were  done  in  default  by  the  Local  Authority.  Tenders 
were  obtained  and  the  successful  contractors  started  work  at  Easter,  1959. 
There  were  no  delays  due  to  bad  weather  and  the  majority  of  the  work 
was  completed  by  September,  1959. 


During  this  period  many  obstacles  both  foreseen  and  unforeseen 
had  to  be  overcome.  Early  in  the  Scheme  it  was  apparent  that  water 
pressure  was  proving  insufficient  and  the  Water  Board  were  able  to 
improve  the  pressure  sufficient  for  the  necessary  flushing  purposes. 
Certain  old  sewers  proved  unequal  to  the  load.  Some  drains  and  sub¬ 
sidiary  sewers  shown  on  the  old  maps  we  had  obtained  just  did  not  exist, 
or  in  fact  were  far  smaller  than  shown.  A  valuable  lesson  was  learnt 
from  this  and  of  the  necessity  for  taking  out  a  far  greater  number  of  trial 
holes  than  had  been  done.  Some  of  the  old  sewers  changed  sizes  two  or 
three  times  in  the  wrong  direction,  i.e.  decreasing  to  the  main  sewer 
instead  of  increasing.  Some  old  drains  were  found  not  to  have  been 
properly  connected  to  the  old  surface  water  sewers  and  it  is  rather  a 


mystery  how  or  why  they  functioned  for  so  long  as  sullage  water  drains. 
The  City  Surveyor’s  Department  co-operated  wonderfully  with  us  in 
these  difficult  problems  and  laid  new  branch  sewers  as  required.  In  all, 
some  150  houses  were  dealt  with  by  the  Department  and  provided  with 
modern  sanitation  connected  to  the  new  sewerage  system  at  a  total  cost 
of  £3,509,  this  cost  being  shared  between  owner  and  Corporation  in  various 
proportions.  The  total  number  of  houses  finally  connected  to  the  new 
sewerage  system  was  275. 


Waste  Water  Closets 


A  scheme  for  the  conversion  of  Waste  Water  Closets  was  approved 
by  the  Minister  of  Health  in  September,  1950,  and  loan  sanction  has 
already  been  given  to  the  extent  of  £60,000. 


At  the  end  of  1959,  the  position  was  as  follows: 

Number  of  conversions  completed  during  the 
Total  number  completed 


Total  Cost 
Cost  to  Owner 
Cost  to  Corporation 
A  verage  Cost  Per  Conversion 


157 

•  • 

3,430 

£ 

s. 

d. 

127,212 

5 

0 

73,849 

15 

0 

53,362 

10 

0 

37 

1 

9 

Note: — The  figure  of  £127,212  5  0  includes  additional  work  to 
which  the  Corporation  does  not  contribute. 


Canal  Boat  Inspections 

During  the  year,  37  Canal  Boats  have  been  inspected.  The  accom¬ 
modation  provided  was  for  101  persons,  being  an  average  of  2-73  persons 
per  boat. 

The  number  in  occupation  was  59  persons,  being  26  males,  23  females, 
and  10  children,  or  an  average  of  1  -6  per  boat;  representing  44-06%  males; 
39%  females;  16-94%  children. 

Of  the  10  children  found  on  the  Boats,  6  (4  boys  and  2  girls)  were  over 
five  years  of  age,  and  therefore,  of  school  age. 

The  registered  accommodation  on  these  37  boats  was  as  follows : — 

1  boat  to  carry  one  person. 

10  boats  to  carry  two  persons. 

24  boats  to  carry  three  persons. 

2  boats  to  carry  four  persons. 

In  eight  instances,  a  pair  of  Canal  Boats  were  worked  by  one  family 
(in  some  cases  with  assistance),  in  two  instances  three  canal  boats  were 
worked  by  one  family;  and  in  one  instance  four  canal  boats  were  worked 
by  one  family. 
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There  were  no  infringements  of  Acts  and  Regulations  during  the  year. 
No  cases  of  Infectious  Diseases  were  notified  during  the  year. 

No  canal  boats  were  registered  during  the  year. 

There  are  at  present  on  the  register  20  canal  boats  known  to  be 
working. 


DISINFECTION  AND  DISINFESTATION 

SERVICES 

Disinfection 

Table  showing  disinfection  following  infectious  disease,  etc.: 


1958 

1959 

No  of  Rooms  disinfected 

522 

312 

No.  of  Hospital  Wards  disinfected 

10 

27 

No.  of  Schools  disinfected 

6 

28 

Total  No.  of  Articles  of  Clothing,  etc. 
disinfected 

7,171 

4,468 

Insect  Pest  Control 

Treatments  have  been  carried  out  against  bed-bugs,  fleas,  lice, 
cockroaches,  flies,  ants  and  several  other  kinds  of  insect.  Many  industrial 
premises  are  under  contract,  and  frequent  treatments  are  given  with 
insecticides  of  both  the  chlorinated  hydro-carbon  and  organo-phosphorous 
types. 

All  Corporation  Buildings  and  Hospitals  in  the  City  are  also  covered 
by  this  service. 

The  following  table  shows  the  different  types  of  property  treated:- 


Total  No 

of  visits 

No.  of  Private  Houses  treated 

.  151 

659 

No.  of  Council  Houses  treated 

.  678 

1,724 

No.  of  Factory  Premises  treated  . 

.  73 

364 

Rodent  Control 


Rodent  Infestation  in  the  City  is  well  under  control.  Industrial 
and  business  premises,  many  of  which  are  under  contract,  have  been 
periodically  inspected  and  treated. 


The  following  is  a  summary  of  the  work  carried  out 


1958 

1959 

No.  of  visits  to  premises 

18,158 

17,601 

No.  of  interviews  and  appointments 

111 

73 

No.  of  other  inspections 

141 

144 

No.  of  premises  where  rat  proofing  recommended 

274 

300 

No.  of  premises  where  rat  proofing  carried  out 

303 

302 

Total  weight  of  prebaits  laid  in  ozs. 

28,886 

20,017 

Total  weight  of  prebaits  taken  in  ozs. 

8,760 

6,806 

Total  weight  of  poison  baits  laid  in  ozs. 

59,582 

66,956 

Total  weight  of  poison  baits  taken  in  ozs. 

6,541 

9,959 

Estimated  kill  (Rats  and  Mice) 

17,326 

16,253 

No.  of  Bodies  seen  (Rats  and  Mice) 

3,741 

3,380 

Defective  Drains  found 

45 

34 

Drains  repaired 

55 

38 

Drain  test  made — 8  positive,  45  negative. 

No.  of  Dak  Boards  laid 

1,996 

3,533 

Sewer  Treatment 

During  the  year  the  treatment  of  sewer  manholes  with  Sodium 
Monofluoracetate  was  continued.  A  reduction  in  the  number  of  surface 
infestations  due  to  defective  drains  has  been  noticed  and  the  number  of 
rats  in  the  sewers  appears  to  have  been  considerably  reduced. 

3,072  Manholes  were  treated  with  Sodium  Monofluoracetate  during 
the  year. 


PUBLIC  HEALTH  ACT,  1936 — OFFENSIVE  TRADES 

Number  of  premises  on  the  register,  31st  December,  1958: — 25. 
Number  of  premises  on  the  register,  31st  December,  1959:— 24. 

List  of  Classifications  of  Registered  Trades 

Bone  Burners  .  .  .  .  .  .  .  .  .  .  5 

Tripe  Boilers  .  .  .  .  .  .  .  .  .  .  9 

Gut  Scrapers  .  .  .  .  .  .  .  .  .  .  3 

Fat  Melters  and  Extractors  .  .  .  .  .  .  1 

Hide  and  Skin  Dealers  .  .  .  .  .  .  .  .  2 

Rag  and  Bone  Dealers  .  .  .  .  .  .  .  .  4 


24 


The  premises  in  all  cases  are  maintained  in  compliance  with  the 
provisions  of  the  Bye-laws  applicable  to  each  particular  trade. 


133 


CONTROL  OF  ATMOSPHERIC  POLLUTION 


The  year  1959  has  been  of  special  interest  in  several  ways  as  far  as 
the  control  of  smoke  is  concerned.  Firstly,  the  Dark  Smoke  (Permitted 
Periods)  Regulations,  1958,  have  now  been  in  operation  for  a  complete 
year;  secondly,  some  indication  of  the  effectiveness  of  the  Clean  Air  Act, 
1956  can  be  obtained,  and  thirdly,  by  the  extraordinary  weather  conditions 
that  prevailed,  the  extent  of  responsibility  for  pollution,  as  between 
industry  and  the  domestic  fire,  could  be  reasonably  assessed. 


The  Dark  Smoke  (Permitted  Periods)  Regulations,  1958 

These  Regulations  lay  down  maximum  permitted  periods  during 
which  dark  smoke  can  be  emitted  from  chimneys.  "Dark  Smoke”  is 
defined  in  the  Act  as  being  as  dark  as  or  darker  than  shade  2  of  the  Ringle- 
mann  Chart  when  compared  in  the  appropriate  manner. 


Generally,  the  limitations  are  as  follows: — - 

(a)  Dark  smoke  from  any  chimney  for  not  longer  than  10  minutes  in 
the  aggregate  within  a  period  of  8  hours; 

(b)  Continuous  emission  of  dark  smoke  for  not  longer  than  4  minutes; 
and 

(c)  The  emission  of  black  smoke  for  not  longer  than  2  minutes  in 
the  aggregate  within  any  period  of  30  minutes. 

The  first  paragraph  (a)  is  modified  where  a  chimney  serves  two  or 
more  furnaces  and  both  paragraphs  (a)  and  (b)  where  soot  blowing  is 
carried  out.  "Black  Smoke”  is  defined  in  the  Regulations  as  being  as 
dark  as  or  darker  than  shade  4  of  the  Chart. 


Contraventions  have  been  recorded  under  all  three  headings  but,  as 
routine  observations  have  not,  generally,  been  extended  beyond  a  period 
of  two  hours,  contraventions  under  (a)  have  been  confined  to  the  worst 
offenders. 


The  Act,  however,  provides  for  temporary  exemptions  from  the 
operation  of  the  Dark  Smoke  Regulations,  in  appropriate  circumstances, 
where  it  has  not  been  practicable  to  equip  a  building  to  enable  it  to  be 
used  without  likelihood  of  contraventions.  This  facility  will  cease  in 
July,  1963.  It  is,  therefore,  imperative  that  owners  of  plant  which  is  not 
capable  of  compliance  should,  without  delay,  take  steps  to  have  their 
plant  altered  or  adapted  to  enable  it  to  be  used  without  contraventions 
before  that  date. 

Formal  application  is  necessary  for  the  issue  of  a  Certificate  of 
Exemption;  one  such  application  has  been  received  and  a  certificate 
granted  for  a  period  of  one  year. 
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The  policy  has  been,  where  contraventions  have  been  recorded  and 
re-equipment  of  the  building  is  promised,  to  allow  time  for  this  to  be 
carried  out  before  further  action  is  taken.  Methods  of  attaining  this  have 
been  by  installation  of  mechanical  stokers  using  solid  fuel,  or  by  conversion 
to  oil  firing.  Provided  that  this  equipment  is  properly  installed,  main¬ 
tained  and  operated,  compliance  with  the  Regulations  should  be  possible 
at  all  times. 

In  other  cases  advice  has  been  given  on  firing  methods  to  reduce 
smoke  emissions;  in  some  cases  coke,  either  alone  or  in  conjunction  with 
coal,  has  been  used  to  attain  this.  Whether  the  improvements  effected 
in  connection  with  hand-fired  coal  burning  appliances  are  sufficient  to 
ensure  compliance  with  the  Regulations  will  be  shewn  when  the  period  of 
observations  is  extended. 

Where  observations  have  shown  continued  contraventions,  reports 
have  been  made  to  the  Committee  and  cautions  have  been  issued. 

Grit  Emission  from  Fuel  Burning  Apparatus 

The  investigation  of  this  type  of  emission  must  be  carried  out  care¬ 
fully  in  order  to  be  able  to  find  and  prove  which  is  the  offending  plant, 
as  the  emission  is  not  visible.  Although  not  now  dealt  with  under  the 
Public  Health  Act,  1936,  as  a  nuisance,  it  is  due  to  it  being  so,  that  the 
Department  usually  becomes  aware  of  these  emissions.  In  one  case  dealt 
with,  the  emissions  followed  the  installation  of  new  mechanical  stokers 
to  the  boiler  plant.  By  adjustment  of  draught  to  the  furnaces  and  regular 
cleaning  of  flues,  the  nuisance  was  abated.  In  a  further  case,  the  trouble 
arose  through  the  wearing  out  of  a  section  of  the  existing  grit  arrestor  to 
the  boiler  plant,  which  impaired  its  collecting  efficiency.  After  repairs 
had  been  effected  the  emissions  ceased. 

Clean  Air  Act,  1956 — Section  17. 

Alkali  etc.,  Works  Order,  1958 

Pottery  intermittent  ovens,  fired  by  coal  and  oil,  and  certain  kilns  in 
the  heavy  clay  industry  in  the  City,  are  now  registered  under  the 
above  Order  and  are  supervised  by  H.M.  District  Alkali  Inspector,  it 
being  considered  they  can  not  be  operated  without  contravening  the  Dark 
Smoke  Regulations.  Also  the  processes,  connected  with  the  making  of 
iron  and  steel,  are  similarly  registered.  Liaison  has  been  maintained  with 
the  District  Inspector  regarding  alleged  nuisances  arising  from  these 
processes.  In  the  pottery  industry,  coal-fired  pottery  ovens  continue  to 
be  replaced  by  gas  and  electrically  fired  kilns,  and  several  are  now  fired 
by  means  of  oil. 

Smoke  Control  Areas 

The  Clean  Air  Act  provides  the  means  for  dealing  with  domestic 
smoke  by  the  making  of  Smoke  Control  Areas.  Normally  it  is  not  dark 
smoke,  and  is,  therefore,  not  covered  by  The  Dark  Smoke  (Permitted 
Period)  Regulations.  It  is  said  that  domestic  smoke  is  one  of  the  most 
harmful  and  dangerous  constituents  of  air  pollution ;  it  is  largely  concen¬ 
trated  into  the  winter  months  and  is  especially  heavy  during  very  cold 
weather  and  when  the  likelihood  of  fog  is  highest. 


During  the  year  1959  we  had  one  of  the  best  summers  for  many  years. 
The  clarity  of  the  atmosphere  was  remarkable  and  objects  could  be  seen 
with  great  detail  over  a  considerable  distance.  It  can  safely  be  assumed 
that  few  domestic  fires  would  be  in  use  during  this  period  and,  although 
industrial  use  of  coal  fuel  for  space  heating  would  be  less,  there  would  be 
little  change  in  the  amount  consumed  for  process  work  compared  with  the 
winter  period.  From  this  it  is  apparent  (a)  that  industry  has  made  a 
considerable  effort  in  reducing  smoke  emissions;  and  it  is  not  necessary 
now  to  await  a  ‘Wakes  Week’  before  such  conditions  prevail  and  (b)  that 
it  can  be  inferred  that  the  domestic  firegrate  is  a  large  contributor  to  the 
winter’s  air  pollution. 

The  Minister  of  Housing  and  Local  Government  in  a  circular  to  Local 
Authorities  dated  January,  1959,  said  that  he  hoped  that  it  will  be  possible 
for  Councils  in  black  areas,  where  pollution  is  worst,  to  make  faster  progress 
in  removing  the  smoke  pall,  and  called  for  the  preparation  of  a  phased 
programme  for  establishing  smoke  control  areas  over  the  next  five  years. 

A  programme  was  formulated,  approved  by  the  City  Council  and 
submitted  to  the  Minister. 

Particulars  of  the  programme  are  shown  on  the  following  table  and 
the  areas  defined  on  the  appended  map. 


Table  37 

Five  Year  Phased  Programme  for 
Establishment  of  Smoke  Control  Areas  Approved 

by  City  Council 


1st 

Year 

2nd 

Year 

3rd 

Year 

4th 

Year 

5th 

Year 

Premises 

2,986 

2,022 

2,641 

3,416 

6,090 

Dwellings 

2,962 

1,390 

2,387 

3,100 

5,640 

Acres 

3,197 

4,769 

1 ,588 

578 

1,154 

The  following  points  were  given  consideration  in  formulating  the 
programme: — to  extend  from  the  present  proposed  areas;  to  develop 
inwards  from  the  south-west  as  the  prevailing  winds  are  from  this  direc¬ 
tion;  to  include  town  centres  where  commercial  development  is  pre¬ 
dominant  and  to  include  open  land  where  new  development  may  take 
place. 
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Proposed  Smoke  Control  Areas 


With  reference  to  the  four  Smoke  Control  Areas,  of  which  the  Minister 
gave  conditional  approval  last  year,  the  detailed  survey  continued  and 
was  completed.  A  report  was  presented  to  the  Committee  with  reference 
to  the  making  of  Smoke  Control  Areas  in  respect  of  these  areas  but,  as 
there  had  been  a  considerable  number  of  alterations  to  original-type  grates 
!  in  council  houses,  this  matter  had  to  be  resolved  in  the  first  place  and  was 
referred  to  the  City  Housing  Committee  for  their  consideration. 


There  are,  in  the  four  proposed  Smoke  Control  Areas,  four  schools 
where  bituminous  coal  is  used  on  the  heating  apparatus.  The  Minister 
had,  by  Order  in  1957,  exempted  furnaces  under  certain  conditions  (if  they 
were  specially  adapted  for  the  combustion  of  fuel  oil)  from  the  operation 
of  an  Order  in  respect  of  Smoke  Control  Areas.  It  was  possible  for 
furnaces  on  which  fuel,  other  than  oil  or  smokeless  fuel  was  used,  to  be 
specially  exempted  by  the  local  authority. 


The  City  Education  Committee  considered  the  conversion  of  the 
heating  apparatus  in  schools  in  the  four  areas  to  the  use  of  oil  fuel,  but 
later  enquired  what  modification  could  be  carried  out  to  the  existing 
stoker-hred  heating  apparatus  to  enable  them  to  be  exempted  from  the 
operation  of  a  Smoke  Control  Order.  This  matter  was  receiving  considera¬ 
tion  at  the  time  when  the  Minister  of  Housing  and  Local  Government 
made  an  Order  exempting  furnaces,  constructed  after  31st  December, 
1956,  and  equipped  with  mechanical  stokers,  from  the  operation  of  a 
Smoke  Control  Order.  This  Order  did  not  apply  to  the  schools  in  the 
four  areas  under  consideration  as  the  furnaces  were  constructel  before 
the  date  mentioned.  The  Health  Committee  received  and  approved  a 
report  on  the  modifications  to  existing  furnaces  in  schools  considered 
necessary  to  enable  them  to  be  exempted,  and  methods  of  heating  in  new 
schools  suitable  to  comply  with  the  Clean  Air  Act.  The  City  Education 
Committee  was  informed  accordingly. 


A  preliminary  survey  of  an  Area  of  Trentham,  which  included  land 
where  development  had  commenced  or  was  imminent,  was  carried  out  and 
a  report  made  to  the  Committee.  Following  this  report  the  Committee 
recommended,  and  the  City  Council  approved  the  decision  in  principle, 
that  these  areas  of  Trentham  be  declared  Smoke  Control  Areas,  and  to  be 
known  as  Nos.  5  and  6  (Trentham)  Smoke  Control  Areas.  The  Minister 
has  been  informed  and  his  decision  is  awaited. 


Measurement  of  Atmospheric  Pollution 

Instruments  to  determine  the  intensity  of  atmospheric  pollution  are 
stationed  at  various  sites  in  the  City.  The  methods  of  measurement  are 
standardised  by,  and  the  results  are  submitted  to  the  Department  of 
Scientific  and  Industrial  Research. 


Two  types  of  instruments  have  been  in  use  for  a  number  of  yearsM 
One  is  the  deposit  gauge,  consisting  of  a  bowl  to  collect  heavier  than  ain  \ 
particles,  rainfall  and  impurities  washed  down  by  the  rain,  or  becoming, 
attached  to  inside  the  bowl.  The  other  is  the  lead  peroxide  instrument!  1 
which  indicates  (by  the  facility  with  which  the  lead  peroxide  reacts  with 
sulphur  to  form  lead  sulphate)  the  amount  of  sulphur  in  the  atmosphere^ 

The  analysis  of  the  readings  of  these  instruments  take  place  monthly.  | 

The  site  in  Etruria  Park  adjoins  a  large  iron  and  steel  works.  This!: 
is  a  type  of  process  that  can  give  a  high  degree  of  pollution,  by  solid: 
deposits,  in  the  vicinity  of  the  particular  works. 

Following  serious  nuisances  in  the  area  some  time  ago  due  to  heavy  1 
deposits  of  grit  and  dust,  it  was  indicated  to  the  Committee  by  the  firm 
that  a  coal  blending  and  sintering  plant  would  be  installed  to  improve  the 
working  of  the  blast  furnaces.  This  plant  has  been  installed  and  has  been 
in  operation  for  a  period  sufficient  to  give  some  indication  that  the  working 
of  the  furnaces  has  resulted  in  less  pollution  of  the  atmosphere.  The' 
average  monthly  reading  of  this  gauge  during  1959  was  at  the  rate  of 
37  tons  per  square  mile  per  month  compared  with  the  average  per  month 
in  1956  of  54  tons  per  square  mile,  thus  showing  a  distinct  improvement. 

The  1959  readings  of  both  instruments  are  shewn  in  the  appended 
table. 

A  further  standard  instrument,  known  as  the  volumetric  apparatus, 
has  been  installed  in  St.  Peter’s  Chambers,  Glebe  Street  and  was  brought 
into  use  on  1st  August.  A  measured  volume  of  air  is  drawn  through  the 
apparatus,  first  through  a  filter  paper  on  which  suspended  matter  is 
deposited,  and  then  through  a  dreschel  bottle  containing  hydrogen 
peroxide  solution.  The  stains  on  the  filter  papers  are  compared  with 
stains  of  known  value  and  the  amount  of  smoke  in  the  atmosphere  recorded 
as  millegrammes  per  100  cubic  metres.  The  contents  of  the  dreschel 
bottle  are  titrated  against  a  standard  alkali  solution  and  the  amount  of 
acid  (S02  mainly)  in  the  atmosphere  recorded  as  parts  per  100  million. 
These  readings  are  taken  daily  except  at  the  weekends  when  they  are  taken 
over  a  period  of  48  hours  and  adjusted  accordingly. 

It  was  possible,  fortunately,  to  obtain  readings  of  the  smoke  and 
sulphur  content  of  the  atmosphere  during  the  exceptionally  warm  summer 
of  1959,  when  very  few  domestic  fires  would  be  in  use.  The  readings  were 
quite  low  during  this  period,  but  when  the  cold  weather  arrived  during 
November  and  coal  fires  were  brought  into  use,  much  higher  readings  were 
recorded.  The  following  table  shows  the  readings  obtained  by  the  use 
of  this  instrument: — 
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Table  38 


Readings  of  Smoke  and  Sulphur  Dioxide  by  Volumetric  Apparatus 
Station— St.  Peter’s  Chambers,  Glebe  Street 
August  to  December,  1959 


Readings  of  Sulphur  Dioxide 
(Parts  per  100  million) 

Readings  of  Smoke 
(milligrammes  per  100  cu.  metres) 

Daily 

Average 

Maximum 

Reading 

Minimum 

Reading 

Daily 

Average 

Maximum 

Reading 

Minimum 

Reading 

August 

3-4 

10-2 

0-5 

7 

12 

DO 

September  .  . 

4-2 

10-5 

0-2 

9 

25 

2 

October 

1-7 

3-8 

0-4 

3 

6 

1 

November  .  . 

9-2 

26-7 

0-3 

27 

105 

2 

December  .  . 

8-2 

16-1 

2-8 

30 

09 

13 

Fluorine  Emissions 

For  several  years  prior  to  the  operation  of  the  Clean  Air  Act,  when 
tunnel  kilns  for  the  bring  of  pottery  ware  in  the  biscuit  stage  were  being 
erected,  and  fluorine  would  be  emitted  when  the  kilns  were  brought  into 
use,  a  chimney  of  sufficient  height  was  required  to  allow  of  dispersal  of 
the  gases  without  causing  a  nuisance. 

During  the  year,  a  supplier  of  china  stone  to  the  pottery  industry 
(which  is  the  source  of  fluorine)  made  available  stone  which  had  been 
processed  to  remove  practically  all  the  fluospar.  When  this  defluorinated 
stone  is  in  general  use  by  the  local  pottery  industry,  fluorine  pollution  of 
the  atmosphere  should  be  considerably  reduced  and  anxiety  as  to  its 
effect  on  human  health  substantially  removed. 

Two  firms  who  installed  tunnel  ovens  during  the  year  are  using 
defluorinated  stone  in  the  ware  fired  in  the  kilns. 


Height  of  Chimneys 

Plans  submitted  for  building  bye-law  approval,  shewing  a  chimney 
to  carry  away  smoke  and  gases,  are  referred  to  the  Department  for  com¬ 
ment.  Consideration  has  to  be  given,  in  each  case,  to  (a)  the  purpose  of 
the  chimney;  (b)  the  position  and  description  of  adjacent  dwellings  and 
(c)  the  levels  of  the  neighbouring  ground  in  deciding  what  height  was 
: required  so  that  no  nuisance  is  likely  to  arise. 

Seven  plans  were  dealt  with  and  in  five  cases  the  height  of  chimney 
was  increased. 


Nuisance  from  Dust 


Although  the  number  of  complaints  investigated  were  about  the 
average,  the  nuisances  arose  mainly  due  to  the  failure  of  existing  collecting 
plant,  which  was  quickly  remedied.  It  is  apparent  that  industrialists 
now  have  a  greater  awareness  of  the  need  for  efficient  collecting  apparatus. 
In  some  cases  wet  type  of  collectors  are  now  employed  which  eliminates 
any  dust  nuisances  arising  when  the  collector  is  emptied. 

Noise  and  Vibration 

The  difficulties  of  dealing  with  complaints  of  nuisances  of  this  nature, 
both  in  a  legal  and  practical  way,  are  well  known.  However,  it  was 
possible  in  some  cases  to  reduce  or  prevent  nuisance  by  means  of  insula¬ 
tion,  by  moving  the  position  of  the  offending  plant  and  replacing  worn-out 
plant. 
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*  indicates  Station  out  of  action 


Table  40 

Estimation  of  Atmospheric  Pollution  by  Lead  Peroxide  Instruments 

Readings  of  Rate  of  Absorption  of  Sulphur  Dioxide  Expressed  as  Milligrammes  S03  per  100  Square  Centimetres  Lead  Peroxide 

Per  Day,  Year  1959 
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Table  41 — Showing  Progress  Made  in  the  Installation  of  Smokeless  Methods  of 
Firing  Continuous  and  Intermittent  Ovens  and  Kilns  in  the  Pottery  Industry 


m 

X 

< 

W 

X 

o 

m 

W 

X 

p 

o 

hH 

fa 

W 

> 

in 

in 

W 

X 

o 

o 

X 

X 


05 

on 

X 

X 

05 

<-*) 

ic 

CO 

1 

05 

X 

05 

i/5 

oi 

X 

x 

tp 

05 

1  05 

X 

m 

Ol 

X 

X 

05 

1/5 

Ol 

X 

1 

On 

r-H 

05 

IO 

X 

X 

1/5 

I> 

TP 

05 

Tf 

Ol 

On 

( 

co 

X 

05 

X 

IO 

X 

x 

X 

i> 

O* 

05 

CO 

Ol 

X 

< 

1  lO 

05 

05 

r-H 

X 

L O 

CO 

On 

Ol 

05 

CO 

Ol 

X 

•* 

05 

X 

X 

x 

1/5 

IO 

05 

On 

Ol 

X 

T-H 

01 

1 

1  CO 

X 

iO 

O' 

X 

X 

x 

T— ' < 

'-r 

On 

05 

1 

Ol 

X 

T— H 

Ol 

1—1 

on 

X 

On 

r-H 

X 

r*  ■< 

X 

X 

05 

Ol 

X 

V— ( 

X 

X 

X 

05 

X 

o 

i> 

Ol 

X 

05 

T-H 

Ol 

X 

r-H 

o 

X 

o 

Ol 

05 

in 

05 

i— ( 

05 

O 

05 

H 

Ol 

05 

X 

o 

iO 

X 

X 

r— i 

X 

X 

05 

r-H 

Ol 

T— H 

x 

O; 

Ol 

X 

Ol 

X 

h 

X 

T-< 

Ol 

05 

r-H 

Ol 

r-H 

» 

01 

X 

1 

Ol 

rf 

1/5 

Ol 

Ol 

o 

05 

r-H 

Ol 

r-H 

CO 

r-H 

1 

05 

Ol 

1 

X 

05 

r-H 

r-H 

hH 

1  ^ 

X 

-o 

X 

l*N 

CO 

01 

Ol 

On 

1 

Ol 

05 

r-  4 

00 

X 

X 

On 

HI  1 1  ; 

05 

CO 

Ol 

Ol 

X 

r-H 

05 

r-H 

tH 

t> 

Ol 

05 

X 

! 

H- 

CO 

Ol 

Ol 

IO 

O 

05 

r-H 

1 

CO 

CO 

X 

IO 

X 

T— < 

© 

05 

X 

X 

© 

i/5 

CO 

X 

X 

On 

05 

1— ( 

X 

r-H 

X 

l-H 

CO 

X 

r-H 

05 

1—1 

X 

X 

CO 

CO 

Ol 

IO 

On 

05 

H 

r— ' 

• 

C/5 

• 

W  ‘ 

2  IS 

oj 

O 

C/5 

oj 

> 

HH 

C/5 

4-> 

o 

*H 

05 

o 

•  rH 

1/5  j 
w  < 

•  H 

J-| 

CJ 

C/5 

o 

04  h 

D  C 

5  5 

4-> 

o 

CD 

X 

2 

rH 

? 

o 

13 

Jh 

£  ° 

°  H 
« 

w 

Mh 

£-h 

fa 

pL-l 

*This  figure  was  revised  to  include  all  intermittent  kilns  in  use. 
War  period  1940-45  omitted. 


Table  42 — Showing  Action  Taken  with  Regard  to  Smoke 
Abatement  and  other  Nuisances 


Brick  and 

Other 

Potteries 

Tile  Works 

Collieries 

Premises 

Complaints  Received 

Smoke 

19 

6 

1 

31 

Grit  and  Dust 

7 

— • 

4 

20 

Fumes 

3 

— 

9 

Noise  and  Vibration 

7 

— - 

21 

Burning  Spoil  Banks 

— 

— 

Totals 

36 

6 

5 

81 
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<L>  .2 

o 

O  £ 
n;  C 

_o 

O  c 
.2 

_o 

O  c 
<D  O 

5  c 

r" 

<n 

Ih 

CJ 

05 

■J) 

tcg  > 

-  u 

-i  -4-* 

J* 

a 

u 

+-> 

a 

05 

C/3 

X  > 

3  '£ 

o5 

u 

O 

if) 

1  2 

> 

05 

u 

-*-* 

O 

(/) 

X  > 

Z5  05 

*-<  -4-J 

o 

CJ 

z 

o 

o 

Z 

1  § 

4  a 
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U 
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3  o 

/l,  CJ 

Observations  for 
Smoke 

Boiler  Stacks 

87 

253 

1 

6 

4 

12 

34 

Oven  Stacks 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

2 

Kiln  Stacks 

— 

— 

10 

— 

— 

5 

— 

— 

— 

2 

— 

13 

Other  Stacks 

1 

1 

4 

— 

— 

— 

— 

— 

— 

2 

1 

7 

Other  Observations 

For  Grit  and  Dust 

3 

15 

2 

2 

2 

7 

47 

For  Fumes 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

21 

For  Noise  and  Vibration 

— 

3 

6 

1 

38 

For  Burning  Spoil  Banks 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- — 

For  Other  Purposes 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

1 

13 

Totals 

88 

8 

292 

1 

— 

13 

— 

— 

6 

18 

10 

175 

Inspections 

Of  Boilers 

124 

4 

4 

35 

Of  Ovens  .  . 

— 

3 

— 

Of  Kilns  .  . 

4 

1 

1 

13 

Of  Other  Installations  .  . 

6 

— 

1 

15 

For  Grit  and  Dust 

11 

• — 

1 1 

48 

For  Fumes 

3 

— 

— 

12 

For  Noise  and  Vibration 

4 

— 

24 

For  Burning  Spoil  Banks 

— 

— 

3 

— 

For  Other  Purposes 

5 

— 

3 

52 

Totals 

157 

8 

23 

199 

Interviews 

Owners  or  Occupiers 
Managers,  Engineers  and 

27 

2 

27 

Firemen 

222 

9 

1 1 

142 

Other  Persons 

108 

9 

13 

245 

Totals 

357 

20 

24 

414 

144 


Smoke  Abatement  and  Other  Nuisances  - Cont . 


Potteries 

Brick  and 
Tile  Works 

Collieries 

Other 

Premises 

Demonstrations  in 

Firing 

Boilers 

17 

— 

— 

1 

Kilns 

— 

— 

— 

— 

Ovens 

— 

— 

— 

— 

Other  Installations 

— 

— 

— 

2 

Totals 

17 

— 

— 

3 

Warning  &  Statutory 
Notices  Served 

Smoke 

93 

1 

— 

15 

Grit  and  Dust 

2 

— 

— 

8 

Fumes 

— - 

— 

— 

— 

Noise  and  Vibration 

— 

— 

— 

— 

Totals 

95 

1 

— ■ 

23 

Repairs,  Improvements  and  Alterations  Carried  Out 


Boiler  Plant 

- — - 

Ventilators 

— 

Fuel 

9 

Grit  and  Dust  Prevention 

6 

Firing 

5 

Noise  and  Vibration 

3 

Smoke  Consumers 

2 

Mechanical  Stokers 

18 

Stacks 

— 

Gas  and  Electric  Kilns  installed 

11 

Kiln  Furnaces 

1 

Changed  to  Oil  Fuel  .  . 

1 

Flues 

3 

Clean  Air  Act,  1956 

Smoke  Control  Areas — Survey 

Section  3 — New  Furnaces 

Section  10 — Height  of  New  Chimneys 


Visits.  Interviews 

137  12 

1  3 

14 
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FACTORIES  ACT 


Prescribed  Particulars,  etc.,  on  the  Administration  of 
Sections  1 , 2,  3,  4,  6,  7  and  8  of  the  Factories  Act,  1937 
enforced  by  the  Local  Authority 

Number  of  Factories  on  the  Register,  1,412. 


Factories 

(Mechanical) 

Factories 
(Non  Mech.) 

Workplaces 

Total 

Visits  Paid 

657 

43 

26 

72 

6 

Defects 

Found 

Remedied 

Found 

Remedied 

1 

Found 

Remedied 

Found 

Remedied 

1 

Want  of  Cleanliness 

— 

— 

- - 

— 

— 

— 

— 

— 

Want  of  Ventilation 

— - 

— 

■ — - 

— 

— 

— 

— 

— 

Want  of  Heating 

— 

— 

— 

— 

— 

— • 

— 

— - 

Overcrowding 

— 

— 

1 

— 

— 

— 

1 

— 

Condition  of  Floors 

— 

— 

— 

— 

— 

— 

— 

Want  of  Drainage  to  Floors 

— 

— 

— 

— 

— 

— 

— 

— 

Condition  of  Walls 

— 

— 

— 

— 

— 

— 

— 

— 

Condition  of  Ceilings 

— 

— 

— 

— 

— 

— 

— 

— 

Defects  in  Drainage 

9 

4 

- — 

— 

— 

9 

4 

Other  Nuisances 

5 

6 

1 

— 

— 

— 

6 

6 

Sanitary  Accommodation: 

Insufficient 

8 

6 

3 

— 

— 

— 

11 

6 

Unsuitable  or  Defective 

128 

81 

1 

6 

1 

— 

130 

87 

Not  separate  for  sexes 

— 

— 

— 

— 

— 

— 

— - 

— 

Badly  lighted  .  . 

81 

43 

1 

1 

— 

83 

43 

Badlv  ventilated 

7 

2 

1 

— 

— 

— 

8 

2 

Without  fasteners  to 

doors .  . 

38 

19 

1 

— 

1 

— 

40 

19 

Dirty  condition 

111 

66 

4 

1 

— 

— 

115 

67 

Foul  or  defective  urinals 

36 

20 

— 

— 

— 

36 

20 

Want  of  Indicators 

35 

27 

— 

— 

— 

35 

27 

Inadequate  Screening 

11 

8 

1 

1 

1 

— 

13 

9 

Directly  Communicating 

15 

7 

1 

2 

1 

18 

8 

TOTAL 

484 

289 

15 

8 

6 

1 

505 

298 

Part  I  of  the  Act 


1.  Inspections  for  Purposes  of  Provisions  as  to  Health. 


Number 

on 

Register 

(3) 

]S 

lumber  of 

Premises 

(P 

Inspections 

(P 

Written 

Notices 

(5) 

Occupiers 

Prosecuted 

(3) 

(i)  Factories  in  which  Sections  1, 

2,  3,  4  and  6  are  to  be  enforced 
by  the  Local  Authority 

112 

100 

7 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

1,300 

552 

76 

(iii)  Other  Premises  in  which  Sec¬ 
tion  7  is  enforced  by  the  Local 
Authority  (excluding  out¬ 

workers’  premises) 

Totals 

1,412 

652 

83 

— 

2.  Cases  in  which  Defects  were  Found 


A Jo.  of  cases  in  which  defects  were  found 

Referred 

Particulars 

(1) 

Found 

(3) 

Remedied 

(4) 

To  H.M. 
Inspector 

(5) 

By  H.M. 
Inspector 

(3) 

Want  of  cleanliness  (S.l) 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— - 

■ — 

Unreasonable  temperature  (S.3) 

— 

1 

- — ■ 

— 

Inadequate  ventilation  (S.4)  .  . 

— 

— - 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) : — 

(a)  Insufficient 

8 

6 

— 

2 

(b)  Unsuitable  or  defective 

128 

67 

— ■ 

14 

(c)  Not  separate  for  sexes 

— 

— 

— 

- — 

Other  offences  against  the  Act  (not  in¬ 
cluding  offences  relating  to  Outwork) 

— 

— 

8 

— 

Totals 

136 

74 

8 

16 

Section  8  (3) 


Table  of  Mechanical  and  Non-mechanical  factories  at  present  on 
the  register  : — 

Non- 


Mechanical 

Mecham 

Tunstall 

.  . 

104 

6 

Burslem 

•  • 

255 

16 

Hanley 

•  • 

348 

39 

Stoke 

•  • 

199 

13 

Fenton 

•  • 

128 

12 

Longton 

.  . 

220 

25 

Bucknall  and  Smallthorne 

46 

1 

Total  1,300 

112 

Part  VIII  of  the  Act — Outworkers 

Number  of  Out- workers  on  the  August  list  was  12  (Wearing  Apparel) ; 
These  were  inspected  and  found  satisfactory. 
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HOUSING  INSPECTIONS, 
RECONDITIONING  SLUM  CLEARANCE, 
DEMOLITION  AND  CLOSURE  OF  UNFIT  HOUSES 


The  programme  submitted  and  approved  by  the  Ministry  of  Housing 
and  Local  Government  in  1955,  estimated  a  total  number  of  unfit  houses 
in  this  City  to  be  12,000  and  it  was  proposed  to  deal  with  6,000  of  these 
within  the  first  five  years,  ending  1959.  As  a  result  of  these  inquiries 
and  action  on  individual  unfit  properties,  5,679  of  these  houses  have  been 
dealt  with.  To  date  66  public  and  private  inquiries  have  now  been  held 
in  the  City. 

During  the  year  1959  only  one  clearance  area  was  submitted  to  the 
Ministry  for  confirmation  and  this  included  42  houses  in  the  Plough 
Street  area  of  Hanley. 

The  demolition  and  clearance  of  the  sites  is  continuing  to  work 
satisfactorily.  During  the  year,  711  houses  were  demolished  and  the 
sites  cleared. 

Work  continues  on  improvement  grants  and  since  the  passing  of 
this  Act  in  1949,  a  total  of  1,178  grants  have  been  completed  out  of  a  total 
of  2,678  applications.  This  number  is  disappointing  when  compared 
with  the  total  number  of  houses  in  the  City  which  are  capable  of  being 
brought  to  this  improved  standard.  It  is  regretted  that  more  property 
owners  do  not  make  greater  use  of  this  financial  assistance  to  effect 
improvements  to  existing  housing  accommodation. 

The  curtailment  made  in  the  building  programme  of  new  houses  still 
continues,  necessitating  the  slowing  down  of  the  Representation  of 
Clearance  Areas.  This  policy  prevents  the  Department  fully  admin¬ 
istering  the  Housing  Act. 

Surveys  of  the  property  are  constantly  being  carried  out  and  blocks 
of  sub-standard  properties  are  being  added  to  the  original  number,  so 
that  the  estimate  of  unfit  houses  to  be  dealt  with  is  now  approximately 
7,500.  Where  possible,  Clearance  Areas  are  made  where  groups  of  unfit 
houses  occur.  The  number  of  individual  unfit  houses  dealt  with  is  being 
increased. 

Families  from  328  condemned  houses  were  awaiting  re-housing  at 
the  end  of  1959.  Unfortunately,  this  figure  is  likely  to  be  increased  as 
sub-standard  properties  will  still  continue  to  be  used  for  human  habitation 
for  many  years,  unless  there  is  a  substantial  increase  in  the  provision  of 
new  houses  in  the  immediate  future. 
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SLUM  CLEARANCE— PROGRESS  REPORT 
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THE  FOLLOWING  IS  A  TABULATED  LIST  OF  AREAS  REPRESENTED  AND  ACTION  TAKEN  UP  TO  DATE 
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Tabulated  list  of  areas  represented  and  action  taken  up  to  date — continued 
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Housing  Repair  and  Demolition,  etc. 

During  the  year,  83  applications  were  received  for  a  Certificate  of 
Disrepair.  28  certificates  were  issued  in  respect  of  some  but  not  all  the 
defects,  and  14  certificates  were  issued  in  respect  of  all  the  defects. 

In  40  instances  undertakings  submitted  by  the  landlords  to  complete 
the  repairs  within  a  period  of  six  months  were  accepted  in  lieu  of  issuing  a 
Certificate  of  Disrepair  and  in  one  case  an  application  for  a  Certificate  was 
refused. 

40  applications  were  received  for  the  cancellation  of  Certificates  of 
Disrepair.  In  26  cases  the  certificates  were  cancelled  and  in  13  cases  the 
cancellation  of  the  Certificates  was  refused. 

Housing  repairs  were  dealt  with  through  the  medium  of  the  Public 
Health  Act,  1936,  and  only  in  special  cases  is  action  taken  under  the 
Housing  Act,  1957. 

During  the  year,  76  Demolition  Orders  and  49  Closing  Orders  were 
made  in  respect  of  individual  houses  unfit  for  human  habitation. 


1.  Inspection 


1958  1959 


(a) 


(b) 


c) 


(d) 


(e) 

(f) 

(g) 

(h) 


i  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  the  Public  Health  or 
Housing  Acts) 

ii)  Number  of  inspections  made  for  the  purpose  .  . 

(i)  Number  of  dwelling-houses  (included  under  sub¬ 
head  (1)  above)  which  were  inspected  and  record¬ 
ed  under  the  Housing  Consolidated  Regulations, 
1925  and  1932  . 

ii)  Number  of  inspections  made  for  the  purpose  .  . 

Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation 

Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation 

Number  of  dwelling-houses  found  in  a  fit  state  .  . 

Number  of  inspections  under  Part  III  of  Housing 
Act,  1936  (Clearance  Areas) 

Number  of  inspections  under  Rent  Act,  1957  .  . 

Number  of  inspections  under  Section  51 


460  496 

493  528 


110 

125 


325 

15 


323 


361 

386 


110  361 


130 

5 

212 

78 
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2.  Remedy  of  Defects  without  Service  of  Formal  Notice 

1958  1959 

Number  of  Defective  dwelling-houses  rendered 
lit  in  consequence  of  informal  action  taken  by  the 
Local  Authority  or  their  officers  .  .  .  .  550  512 


3.  Action  Under  Statutory  Powers 


(a) 

Proceedings  under  Section  9  of  the  Housing  Act, 
1957. 

Number  of  dwelling-houses  which  were  rendered 
fit:— 

« 

By  Owners 

— 

— 

(«) 

By  Local  Authority  in  default  of  Owners 

— 

— - 

(b) 

Proceedings  under  Section  17  and  18  Housing 
Act,  1957 : — 

(i) 

Demolition  Orders  made  .  . 

78 

76 

(ii) 

LTndertakings  accepted 

6 

— 

(m) 

Closing  Orders  made  (Part  of  a  Building) 

7 

12 

(iv) 

Informal  Undertakings 

— - 

— 

(v) 

Closing  Orders  made  (Whole  of  a  Building) 

24 

37 

(c) 

Proceedings  under  Public  Health  Acts: — 

Number  of  dwelling-houses  in  which  defects  were 
remedied : — 

(i) 

By  Owners 

892 

699 

(ii) 

By  Local  Authority  in  default  of  Owners 

114 

75 

Demolition  of  Houses 

In  Progress 

1959 

Demolished 

1958  1959 

(a) 

Compulsory  Purchase  Areas 

36 

581 

549 

(b) 

Individual  Unfit  Houses  .  . 

14 

208 

162 

Revisits  in  respect  of  Statutory  Notices  served  under  the 
Housing  Act,  1957,  and  Public  Health  Act,  1936 

867 

906 

Appointments 

611 

637 

Defects  Remedied 

3,117 

4,041 

Visits  in  respect  of  Clearance  Areas,  etc. 

3,228 

3,144 
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Demolition  Orders  and  Closing  Orders  in  Operation 

at  the  end  of  the  year 


Tunstall 

Burslem 

Hanley 

Stoke 

Fenton 

Longton 


Demolition  Closing 

Orders  Orders 


19 

55 

54 

89 

56 

145 

14 

63 

13 

55 

15 

75 

171 

482 

Overcrowding  Provisions  Housing  Act,  1936 

During  the  year  there  were  55  complaints  of  overcrowding  and 
of  these  27  were  certified  as  overcrowded  in  accordance  with  the  pro¬ 
visions  of  the  Housing  Act,  1936.  20  Families  were  rehoused  by  the 

Corporation  to  abate  overcrowding. 


IMPROVEMENT  GRANTS,  HOUSING  ACT,  1949 

501  Inspections  were  made  as  compared  with  270  for  the  previous 

year. 

The  number  of  improvement  grants  completed  was  201  as  compared 
with  203  for  the  previous  year. 
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FOOD  AND  DRUGS  ADMINISTRATION 


The  pattern  of  food  administration,  sampling,  and  control,  has 
changed  considerably  over  the  years. 

Today  the  range  of  articles  of  food  and  drink  submitted  to  the  Public 
Analyst  for  analysis  as  to  their  chemical  composition  or  possible  adultera¬ 
tion  is  far  wider.  Statutory  Standards,  control  by  regulations,  the 
composition  of  a  large  variety  of  commodities  used  for  the  food  and  drink 
of  man,  and  the  Food  Standards  Committee  are  continually  adding  to 
this  list.  The  introduction  of  legal  standards  for  such  articles  as  sausages, 
canned  meat  and  products  containing  meat,  is  long  overdue,  and  the 
raising  of  existing  standards  in  certain  instances,  in  view  of  better  supplies 
of  raw  materials  now  available,  should  certainly  be  considered. 

In  the  past  most  of  the  non-genuine  samples  arose  from  deliberate 
inclusion  of  sub-standard  or  impure  materials.  The  object  of  the  adultera¬ 
tion  is  the  same  today,  but  methods  have  changed.  Instead  of  substi¬ 
tution  or  partial  substitution  of  food  we  have  cleverly  thought  out 
adulteration  and  offences  concerned  with  misleading  descriptions  and 
false  statements. 

The  modern  trends  in  food  administration  and  control,  and  the  spate 
of  new  legislation  concerning  our  physical  welfare,  have  been  made 
necessary  to  meet  the  changing  pattern  of  public  life.  Communal  feeding 
(so  prevalent  today)  and  pre-packed  foods  of  such  wide  varieties  have 
considerably  altered  our  feeding  habits.  No  doubt  the  next  decade  will 
see  further  changes  in  food  administration,  ensuring  an  even  better,  safer, 
purer  and  more  varied  food  supply. 

More  interest  shown  by  the  general  public  in  their  food,  both  as 
regards  quality  and  cleanliness,  would  certainly  help  towards  these  ends. 


PUBLIC  SWIMMING  BATHS 

137  samples  of  Public  Swimming  Baths  water  were  taken  for 
bacteriological  examination,  all  of  which  were  satisfactory. 
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FOOD  AND  DRUGS  ACT,  1955 


The  number  of  samples  taken  for  analysis  and  submitted  to  the 
Public  Analyst  during  the  year  was  as  follows : — - 


Total  number  of  samples 
submitted  for  analysis 

Formal 

Informal 

Results  o 

[  Analysis 

Satisfactory 

Adulterated 
below  standard 
or  otherwise  not 
complying  with 
prescribed 
requirements 

3 

Almonds,  Ground 

3 

3 

2 

Almond  Marzipan 

2 

— 

2 

— 

1 

Almond  Marzipan  Cake  Covering 

1 

— 

1 

— 

1 

Baking  Powder  .  . 

— 

1 

1 

— 

1 

Beef  Casserole  .  . 

— 

1 

— 

1 

2 

Beef  and  Gravy,  Minced 

1 

1 

— 

2 

1 

Beef,  Minced  with  Onion 

— 

1 

— 

1 

2 

Beef  Steak  with  Gravy 

— 

2 

— 

2 

1 

Beef  Dripping 

1 

— 

1 

— 

1 

Bicarbonate  of  Soda 

— 

1 

1 

— 

1 

Bilberry  Pie 

— 

1 

1 

— 

4 

Bilberry  Tarts 

4 

— 

1 

3 

1 

Beans  in  Tomato 

— 

1 

1 

— 

1 

Blackcurrant  Vitamin  C  Drink  .  . 

1 

— 

1 

— 

26 

Butter 

24 

2 

24 

2 

1 

Butter,  Madeira  Dainty 

1 

— 

— 

1 

1 

Buttamints 

1 

— 

— 

1 

1 

Butter  Sponge  Syrup  Pudding 

— 

1 

1 

— 

1 

Butter  Puff 

— 

1 

1 

— 

3 

Cheese  Cream 

2 

1 

— 

3 

1 

Cheese  Crab 

1 

— 

— 

1 

3 

Crab,  dressed 

— 

3 

3 

— 

1 

Chicken,  Boneless 

— 

1 

— 

1 

3 

Caramels 

— 

3 

3 

— 

8 

Chicken  products 

3 

5 

6 

2 

1 

Cheese,  Double  Cream  .  . 

1 

— 

— 

1 

1 

Casserole  Steak  .  . 

— 

1 

— 

1 

1 

Coffee  and  Chicorv  Essence 

— 

1 

1 

— 

1 

Coffee,  Instant  .  . 

— 

1 

1 

— 

1 

Creamed  Rice 

— 

1 

1 

— 

1 

Creamed  Rice  Milk  Pudding  .  . 

— 

1 

1 

— 

2 

Corned  Beef 

1 

1 

2 

— 

1 

Corned  Pork  Roll 

— 

1 

1 

— 

1 

Creamv  Toffee  .  . 

— 

1 

1 

— 

1 

Cream  Eclair 

1 

— 

1 

— 

2 

Cream  samples  .  . 

2 

— 

2 

— 

1 

Dairy  Butter  Mints 

1 

— 

1 

— 

1 

Eccles  Cake 

— 

1 

1 

— 

1 

Fresh  Cream  Sandwich 

— 

1 

1 

— 

1 

Fish  Paste — Salmon 

1 

- - 

1 

— 

3 

Flour 

— 

3 

3 

— 

1 

Golden  Glucose  Syrup  .  . 

— 

1 

1 

— 

1 

Glycerine,  Honey  &  Lemon 

— 

1 

1 

— 

40 

Ice  Cream 

39 

1 

40 

— 

1 

Invalid  Butter  Toffee  .  . 

1 

— 

1 

— 

5 

Jelly,  Table 

— 

5 

5 

— 

139 

Carried  forward  .  . 

92 

47 

117 

22 
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Total  number  of  samples 
submitted  for  analysis 

Formal 

Informa 

Results  c 

)f  Analysis 

Satisfactory 

Adulterated 
below  standard 
or  otherwise  not 
complying  with 
prescribed 
requirements 

139 

Brought  forward 

92 

47 

117 

22 

1 

Jiffi  Jelli  with  Port  Wine 

1 

1 

2 

Jam  . 

1 

1 

2 

1 

Juice,  Raspberry 

— 

1 

1 

1 

fuice,  Lemon  .  . 

— 

1 

1 

6 

Lard 

6 

_ 

6 

1 

Lard,  American 

1 

_ 

1 

1 

Lem-Slim 

1 

_ 

1 

1 

Lemon  Squash 

1 

— 

1 

_ 

1 

Lemon  [uice 

— 

1 

1 

1 

Lime  Juice 

1 

_ 

1 

2 

Lemon  Curd 

— 

2 

2 

1 

Lunch  Tongues 

— 

1 

1 

_ 

1 

Macaroon  Biscuit  Mix 

— 

1 

1 

13 

Margarine 

13 

— 

13 

_ 

1 

Malt  Extract  with  Cod  Liver  Oil, 

Chemical  Food  and  Flavouring 

— 

1 

1 

_ 

1 

Malt  Extract  with  Cod  Liver  Oil  and 

Flavouring 

— 

1 

1 

_ 

1 

Madeira  made  with  Pure  Butter 

— 

1 

1 

_ 

1 

Madeira  Dainty  containing  Butter  .  . 

— 

1 

1 

_ 

1 

Mixed  Grill 

— 

1 

1 

_ 

1 

Marzipan  Substitute  .  . 

— 

1 

1 

_ 

1 

Mincemeat 

— 

1 

1 

2 

Minced  Beef 

1 

1 

_ 

2 

1 

Minced  Beef  and  Gravv 

1 

— 

_ 

1 

1 

Marzipan 

1 

— 

1 

— 

1 

Marzipan  Substitute  Powder 

— 

1 

1 

_ 

■482 

Milk . 

476 

6 

482 

_ 

1 

Nervous  Dyspepsia  Mixture  .  . 

— 

1 

1 

— 

5 

Non-brewed  Condiment 

5 

— 

5 

— 

1 

Non-Alcoholic  Rum  Flavour 

1 

— 

1 

— 

1 

Non-Alcoholic  Sherry  Flavour 

1 

— 

1 

_ 

1 

Orange  Drink  .  . 

1 

— 

1 

— 

1 

Orange  Drink,  Sweetened 

1 

— 

1 

— 

4 

Orange  Squash 

4 

— 

4 

— 

1 

Potted  Beef 

1 

— 

1 

— 

2 

Quosh  .  . 

1 

1 

2 

— 

1 

Royal  Butter  Drops 

1 

— 

1 

— 

1 

Rice  Pudding  .  . 

— 

1 

1 

1 

Rum  and  Butter  Toffees 

1 

— 

— 

1 

1 

Salmon  Spread 

— 

1 

1 

— 

1 

Sauce 

— 

1 

1 

— 

75 

Sausage,  samples 

75 

— 

69 

6 

1 

Shreded  Beef  Suet  (Kidney) 

1 

— 

1 

— 

8 

Stewed  Steak  .  . 

— 

8 

7 

1 

4 

Stewed  Steak  with  Gravy 

— 

4 

1 

3 

1 

Sweetened  Creamed  Tapioca  Pudding 

— 

1 

1 

— 

1 

Sweet  Pickle 

— 

1 

1 

— 

1 

Shredded  Beef  Suet 

1 

— 

1 

— 

1 

Steak,  Beef  Stewed 

— 

1 

1 

— 

780 

Carried  forward 

689 

91 

744 

36 

— 
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Total  number  of  samples 
submitted  for  analysis 

Formal 

Informal 

Results  o 

f  Analysis 

Satisfactory 

Adulterated 
below  standard 
or  otherwise  not 
complying  with 
prescribed 
requirements 

780 

Brought  forward 

689 

91 

744 

36 

1 

Steak,  Beef,  Stewed  with  Gravy 

— 

1 

1 

— 

1 

Spread,  Buttered  Cheese 

— 

1 

1 

— - 

1 

Savoury  Minced  Steak 

1 

- — • 

1 

1 

Shepherds  Pie 

— 

1 

1 

— 

1 

Slimming  Tablets 

— 

1 

1 

■ — 

1 

Soda,  Bicarbonate  of  B.P. 

— 

1 

1 

— 

1 

Tea,  Slender  Leaf 

— 

1 

1 

— 

1 

Table  Jelly  (Cherry)  .  . 

— 

1 

1 

— 

1 

Tomato  Ketchup 

— 

1 

1 

— 

22 

Vinegar 

21 

1 

22 

— 

811 

Totals 

71 1 

100 

774 

37 

Formal  Samples 

711 

Informal  Samples 

100 

Number  of  Samples  Genuine 

774 

Number  of  Samples  Non-Genuine 

37 

The  average  of  fat  in  the  milk  samples  passed 
follows : — 

as  genuine 

Quarter  ending: — 

31st  March,  1959 

.  3*60% 

30th  June,  1959 

.  3-60% 

30th  September,  1959 

.  3-63% 

31st  December,  1959 

.  3-79% 

The  Sale  of  Milk  Regulations  1939,  fixed  a  minimum  presumptive 
fat  standard  of  3-0%. 


Preservatives  in  Milk,  Butter,  Sausage,  Jam,  etc. 

No  preservatives  were  found  in  milk,  Jiffi  jelli  in  port  wine  (1),  pork 
sausage  (19),  New  Zealand  butter  (4),  best  butter  (1),  orange  squash  (4), 
Danish  butter  (12),  butter  (3),  meat  sausage  (1),  dairy  butter  mints  (1), 
royal  butter  drops  (1),  rum  and  butter  toffees  (1),  margarine  (13),  butter 
mints  (1),  beef  sausage  (6),  creamery  butter  (1),  sweet  pickle  (1),  table 
jelly  (4),  tomato  ketchup  (1),  pork  and  beef  sausage  (1),  raspberry  jam  (1), 
dairy  butter  (3),  raspberry  juice  (1),  coffee  and  chicory  essence  (1), 
Finnish  butter  (1),  Jersey  butter  (1),  skinless  pork  sausage  containing 
preservative  (1),  lemon  curd  (2),  mince  meat  (1). 
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Preservatives  in  Permissible  Quantities  were  found  ini- 

41  samples  of  pork  sausage;  2  samples  of  blackcurrant  jam,  invalid  butter 
toffee,  lemon  curd,  blackcurrant;  3  samples  of  beef  sausage;  2  samples  of 
skinless  pork  sausage;  1  sample  of  pork  and  beef  sausage,  table  jelly  (lemon 
flavour),  unsweetened  table  jelly,  golden  glucose  syrup;  3  samples  of 
orange  squash,  1  sample  of  lime  juice,  lem-slim,  lemon  squash;  2  samples 
of  orange  drink;  2  samples  of  Quosh. 


Proceedings  under  the  Act  were  instituted  as  follows 


Offence 

Result 

Fines 
£  s.  d. 

Costs 
£  s.  d. 

1 .  Selling  a  quantity  of  Cream  Cheese  (Double 
Cream)  which  was  14-6%  deficient  of  its 
proper  proportion  of  fat 

Convicted 

1  0  0 

5  18  0 

2.  Selling  a  quantity  of  Buttamints  which 
were  65-0%  deficient  of  butter  contents  .  . 

Convicted 

2  0  0 

6  12  0 

3.  Selling  a  quantity  of  Rum  and  Butter 
Toffees  which  were  50%  deficient  of  butter 
fat 

Convicted 

2  0  0 

4  12  0 

4.  Selling  a  quantity  of  beef  sausages  which 
contained  undeclared  sulphite  preservative 
equal  to  216  parts  per  million  sulphur 
dioxide 

Convicted 

5  0  0 

2  10  0 

5.  Selling  a  quantity  of  Cream  Cheese  which 
was  70-4%  deficient  of  fat  .  . 

Convicted 

10  0  0 

6  3  6 

6.  Selling  a  quantity  of  Minced  Beef  and 
Gravy  which  was  9-2%  deficient  of  meat. 
Giving  with  food  sold  a  label  calculated  to 
mislead  as  to  the  substance  of  the  food. 
(Label  might  be  regarded  as  describing  the 
article  as  Minced  Beef) 

Case 

dismissed 

Totals 

20  0  0 

25  15  6 

Details  of  unsatisfactory  samples  where  proceedings  were  not 
instituted : — 


Article 


Remarks 


Butter  Madeira  Dainty 


Cream  Cheese 


('ream  Cheese 


Contained  14-8%  of  fat  of  which  only  one  hun¬ 
dredth  part  was  butter  fat.  No  action  taken. 

Contained  only  43-0%  of  fat  instead  of  at  least 
50%  and  contained  51-7%  of  water  which  was 
an  excessive  amount.  Informal  sample.  For¬ 
mal  sample  since  taken  (see  proceedings). 

71-2%  deficient  of  fat.  Letter  of  warning  sent  to 
retailer. 
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Article 


Remarks 


Pork  Sausage  containing 
preservative. 

Savoury  Minced  Steak 
Bilberry  Tarts 

Bilberry  Tarts 


Bilberry  Tarts 


Chicken  and  Ham 


Beef  Steak  with  Gravy 


Beef  Steak  with  Gravy 


Beef  Sausages 


Casserole  Steak.  . 


Danish  Butter 

Minced  Chicken 

Minced  Beef  and  Gravv 


At  least  3-2%  and  probably  11-2%  deficient  in 
meat  content.  Letter  of  warning  sent. 

23-8%  deficient  of  meat.  No  action  taken. 

Fruit  filling  consisted  of  a  mixture  of  bilberries  and 
apples.  Letter  of  warning  sent. 

Fruit  filling  consisted  of  a  mixture  of  bilberries, 
apples  and  gooseberries  with  only  50%  bil¬ 
berries.  Members  of  the  trade  circularised  that 
the  descriptions  applied  to  flour  confectionery 
should  in  no  wav  be  misleading  and  that  the 
purchaser  should  be  informed  if  the  article 
differs  in  any  way  from  the  one  demanded. 

P'ruit  filling  consisted  mainly  of  bilberries  but  con¬ 
tained  some  apple.  Members  of  the  trade 
circularised  that  the  descriptions  applied  to  flour 
confectionery  should  in  no  way  be  misleading 
and  that  the  purchaser  should  be  informed  if 
the  article  differs  in  any  way  from  the  one 
demanded. 

Contained  only  75-0%  of  meat  and  should  have 
contained  95-0%  of  meat.  Produce  of  Holland. 
Matter  taken  up  with  importers  on  whose  behalf 
the  product  is  packed.  They  stated  that  they 
had  contacted  the  factory  concerned  in  Holland, 
who  advised  them  that  new  labels  bearing  the 
words  “in  chicken  stock’’  will  be  used. 

15-7%  deficient  of  meat.  Informal  sample. 
Australian  produce.  Representations  being 
made  by  the  Town  Clerk  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

12-4%  deficient  of  meat.  Informal  sample. 
Australian  produce.  Representations  being 
made  by  the  Town  Clerk  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

Contained  undeclared  sulphite  preservative  equiv¬ 
alent  to  180  parts  per  million  of  Sulphur  Dioxide. 
Letter  of  warning  sent  to  manufacturer. 

Should  be  sold  as  “Casserole  Steak  in  Gravy’’  and 
as  such  was  13-5%  deficient  of  meat.  Informal 
sample.  Australian  produce.  Representations 
being  made  by  the  Town  Clerk  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

Contained  16-4%  of  water  instead  of  not  more  than 
16-0%.  Letter  sent  to  retailer. 

Slightly  deficient  of  meat.  Letter  sent  to  firm  on 
whose  behalf  product  is  canned. 

Contained  approximately  75-0%  meat,  which  was 
satisfactory  for  Minced  Beef  in  Gravy,  but  the 
label  was  so  printed  as  to  suggest  that  the  article 
was  minced  beef.  Informal  sample.  Formal 
sample  since  taken  (see  next  page). 
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Article 


Remarks 


Minced  Beef  and  Gravy 

6-1%  deficient  of  meat.  Label  might  mislead 
people  to  think  that  the  article  was  minced  beef. 
Letter  sent  to  manufacturers. 

Minced  Beef  with 

Onion 

Contained  only  48-6%  of  meat,  so  should  be  des¬ 
cribed  as  “Minced  Beef  with  Onion  and  Gravy”. 
Informal  sample.  Representation  being  made 
by  Town  Clerk  to  Ministry  of  Agriculture, 
Fisheries  and  Food  regarding  this  tvpe  of  pro¬ 
duct. 

Stewed  Steak  and 

Gravy 

10%  deficient  of  meat.  Informal  sample.  Repre¬ 
sentation  being  made  by  Town  Clerk  to  Ministry 
of  Agriculture,  Fisheries  and  Food  regarding  this 
type  of  product. 

Scotch  Sausage  Meat  .  . 

Contained  undeclared  sulphite  preservative  equiv¬ 
alent  to  186  parts  per  million  by  weight  of 
sulphur  dioxide.  Letter  of  warning  sent  to 
manufacturer. 

Boneless  Chicken 

6-0%  deficient  of  meat.  Matter  taken  up  with 
firm  whose  name  appeared  on  the  label.  They 
state  efforts  would  be  made  to  improve  quality. 

Crab  Cheese 

Consisted  of  a  pre-packed  food  with  more  than  one 
ingredient,  but  had  no  list  of  ingredients. 
Matter  taken  up  with  the  manufacturer  who 
stated  that  new  labels  were  being  printed  stating 
cheese  and  crab. 

Jersey  Butter 

Contained  18-2%  of  water  and  should  not  have 
contained  more  than  16-0%.  LTnder  observa¬ 
tion  for  formal  sample  when  available. 

Minced  Beef 

16-0%  deficient  of  meat.  Formal  sample  taken 
later. 

Stewed  Steak  and  Gravy 

16-4%  deficient  of  meat.  Australian  produce. 
Representations  being  made  by  Town  Clerk  to 
Ministry  of  Agriculture,  Fisheries  and  Food. 

Stewed  Steak 

Contained  only  88-2%  of  meat,  but  claims  to  con¬ 
tain  95%.  Repeat  sample  to  be  taken  to  ascer¬ 
tain  if  the  meat  deficiency  is  general  or  an 
isolated  instance. 

Stewed  Steak  and  Gravy 

Contained  only  59-5%  meat  instead  of  65-0%  of 
meat.  Informal  sample.  Formal  sample  to  be 
taken  at  later  date. 

Pork  Sausages  .  . 

12-9%  deficient  of  meat.  Letter  of  warning  sent. 

Pork  Sausages 

Contained  undeclared  sulphite  preservative  equiv¬ 
alent  to  120  parts  per  million  of  sulphur  dioxide. 
Letter  of  warning  sent. 

Minced  Beef 

14-5%  deficient  of  its  proper  proportion  of  meat. 
Firm  stated  that  the  sample  was  old  stock. 
New  stock  now  labelled  “Minced  Beef  and 

Gravy”. 

Beef  Casserole  .  . 

Contained  only  55-4%  of  meat  although  descrip¬ 
tion  implies  that  it  contains  95%  meat.  Question 
of  a  standard  for  this  type  of  product  is  under 
consideration. 

163 


Stoke-on-Trent  Corporation  Act,  1935,  Section  68  and 
The  Food  and  Drugs  Act,  1938,  Section  13 


65  samples  of  ice  cream  were  submitted  for  bacteriological  examina¬ 
tion  with  results  as  follows: — 


Provisional  Grade  I 
Provisional  Grade  2 
Provisional  Grade  3 
Provisional  Grade  4 


Samples 

55 

1 

6 

3 


65 


Miscellaneous  Visits 

1,070  visits  were  made  to  premises  for  appointments,  interviews, 
licensing  and  investigations. 


FERTILISER  AND  FEEDING  STUFFS  ACT,  1926 

19  samples  were  submitted  for  analysis  as  follows: — 


Sulphate  of  Ammonia  .  .  .  .  .  .  .  .  1 

Growmore  Fertiliser  .  .  .  .  .  .  .  .  2 

Tomato  Fertiliser  .  .  .  .  .  .  .  .  .  .  1 

Basic  Slag  .  .  .  .  .  .  .  .  .  .  .  .  5 

National  Cirowmore  .  .  .  .  .  .  .  .  1 

Fertiliser  .  .  .  .  .  .  .  .  .  .  .  .  1 

Liqumure  .  .  .  .  .  .  .  .  .  .  .  .  1 

Fish  Guano  .  .  .  .  .  .  .  .  .  .  .  .  1 

No.  1  Pit  Meal  (Sow  and  Weaners)  .  .  .  .  1 

Battery  Intensive  Layers  Mash  .  .  .  .  .  .  1 

Dairy  Meal  R.L.  .  .  .  .  .  .  .  .  .  .  1 

Super  Course  Dairy  Meal  .  .  .  .  .  .  .  .  1 

Dried  Blood  .  .  .  .  .  .  .  .  .  .  .  .  1 

Floratone  . .  .  .  .  .  .  .  .  .  .  .  1 


Basic  Slag 

The  analyst  reported  that  the  amount  of  phosphoric  acid  soluble  in 
citric  acid  in  one  sample  of  basic  slag  was  2-25%  less  than  the  amount 
stated,  and  that  the  fineness  was  7-0%  less  than  the  amount  stated,  and 
these  differences  exceeded  the  limits  of  variation.  This  was  an  informal 
sample.  The  matter  was  taken  up  with  the  manufacturers.  They  were 
most  concerned  about  this  unsatisfactory  report,  as  they  conduct  a  system 
of  daily  analyses,  and  were  having  a  full  investigation  carried  out. 

National  Growmore 

The  total  phosphoric  acid  found  in  a  sample  of  National  Growmore 
was  1  -4%  more  than  the  amount  stated  and  this  difference  was  in  excess 
of  the  limits  of  variation,  but  it  was  not  to  the  prejudice  of  the  purchaser. 


Flo RATO NE 

The  amount  of  phosphoric  acid  soluble  in  water  was  2-3%  less  than 
the  amount  stated  and  the  amount  of  phosphoric  acid  insoluble  in  water 
was  2-6%  more  than  the  amount  stated,  and  both  these  differences 
exceeded  the  limits  of  variation.  The  local  retailer  was  interviewed,  and 
all  remaining  stocks  were  withdrawn  from  sale.  The  matter  was  also 
referred  to  the  Inspector  of  the  area  where  the  product  was  packed.  A 
reply  has  been  received  from  him  stating  that  complaints  of  this  nature 
were  of  frequent  occurrence  and  that  visits  had  been  made  to  the  manu¬ 
facturers  who  stated  they  had  no  control  over  the  reversion  factor.  The 
Inspector  further  stated  that  samples  taken  at  the  works  had  usually  been 
reported  as  in  order. 

All  the  other  samples  were  within  the  prescribed  limits  of  variation 
permitted. 


FOOD  AND  DRUGS  ACT,  1955 

Milk  and  Dairies  (General)  Regulations,  1959 
The  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949-1953 
The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised 

Milk)  Regulations,  1949-1953 

All  samples  taken  for  bacteriological  and  biological  tests  were  sub¬ 
mitted  to  the  Public  Health  Laboratory  Service  (Medical  Research 
Council)  Stafford. 


Designated  Milk 

504  Samples  of  designated  milk  were  submitted  for  bacteriological 
examination  as  follows: — 

Tuberculin  Tested  (Channel  Island) — 2 

1  passed  the  Methylene  Blue  Test. 

1  failed  to  pass  the  Methylene  Blue  Test. 


Tuberculin  Tested  (Farm  Bottled) — 2 
2  passed  the  Methylene  Blue  Test. 


Tuberculin  Tested  (Channel  Island)  Pasteurised — 65 

65  passed  the  Phosphatase  Test. 

48  passed  the  Methylene  Blue  Test. 

In  17  instances  owing  to  the  high  atmospheric  shade  temperature, 
the  results  of  the  Methylene  Blue  Test  were  rendered  void. 
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Tuberculin  Tested  (Pasteurised) — 179 

179  passed  the  Phosphatase  Test. 

124  passed  the  Methylene  Blue  Test. 

In  55  instances  owing  to  the  high  atmospheric  shade  temperature, 
the  results  of  the  Methylene  Blue  Test  were  rendered  void. 


Tuberculin  Tested  (Sterilised) — 21 
21  passed  the  Turbidity  Test. 


High  Temperature  Short  Time  Pasteurised— 139 

139  passed  the  Phosphatase  Test. 

98  passed  the  Methylene  Blue  Test. 

In  41  instances  owing  to  the  high  atmospheric  shade  temperature, 
the  results  of  the  Methylene  Blue  Test  were  rendered  void. 


Channel  Island  Milk  (Pasteurised) — 9 

9  passed  the  Phosphatase  Test. 

7  passed  the  Methylene  Blue  Test. 

In  2  instances  owing  to  the  high  atmospheric  shade  temperature, 
the  results  of  the  Methylene  Blue  Test  were  rendered  void. 


Pasteurised  (Holder  Process) — 27 

27  passed  the  Phosphatase  Test. 

22  passed  the  Methylene  Blue  Test. 

In  5  instances  owing  to  the  high  atmospheric  shade  temperature, 
the  results  of  the  Methylene  Blue  Test  were  rendered  void. 


Sterilised  Milk — 60 

60  passed  the  Turbidity  Test. 


Biological  Test 

Four  samples  of  designated  milk  were  submitted  for  biological  test 
for  Tuberculosis  with  results  as  follows: — 

Tuberculin  Tested  (Channel  Island)  Milk — 2  negative. 
Tuberculin  Tested  Milk  (Farm  Bottled) — 2  negative. 


Milk  and  Dairies  Regulations,  1949 

241  visits  to  dairies  in  connection  with  sampling,  inspections, 
alterations,  repairs  etc.  were  made. 
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FOOD  HYGIENE,  HEALTH  EDUCATION 
AND  FOOD  INSPECTION 


Food  Hygiene 

The  campaign  to  raise  the  standard  of  food  hygiene  in  food  shops  and 
factories  has  continued  unabated  throughout  the  year.  Routine  visits 
are  paid  to  all  types  of  food  premises  although  the  continued  shortage  of 
staff  necessarily  means  that  these  visits  are  less  frequent  than  is  desirable. 
Changing  social  circumstances  and  the  practical  application  of  the  Food 
Hygiene  Regulations,  1955,  have  revealed  weaknesses  and  deficiences  in 
the  Regulations  which  can  only  be  remedied  by  their  amendment.  This 
is  now  necessary  to  strengthen  the  powers  vested  in  Local  Authorities. 
One  aspect  in  which  the  deficiencies  of  the  regulations  are  amply  illustrated 
is  the  difficulty  encountered  in  the  control  of  the  rapidly  increasing  fleet 
of  mobile  food  shops.  A  very  strong  case  may  be  argued  both  for  the 
amendment  of  the  Food  Hygiene  Regulations,  1955  to  improve  the  control 
of  mobile  shops,  and  to  require  their  registration  with  the  local  authority. 
Other  points  in  the  Regulations  also  require  to  be  amended. 

Much  of  the  bad  food  hygiene  which  is  encountered  is  the  product  of 
carelessness  or  thoughtlessness.  This,  coupled  with  too  low  a  level  of 
appreciation  of  the  importance  of  hygiene  in  the  food  industry,  leads  to 
bad  hygiene  which  could  be  avoided.  The  best  English  practice  is  as  good 
as  any,  but  there  is  ample  evidence  that  many  concerns  are  not  really 
trying  to  raise  the  hygienic  standard  of  their  businesses.  There  is  a  close 
link  between  our  health  education  and  food  hygiene  efforts  in  our  attempts 
to  encourage  food  handlers  to  enter  into  the  spirit  of  the  Food  Hygiene 
Regulations  and  not  simply  to  aim  at  a  technical  compliance  with  their 
requirements.  Good  food  hygiene  is  good  business  and  the  housewife 
could  enforce  good  hygiene  by  the  withdrawal  of  her  custom  from  those 
businesses  which  consistently  fail  to  demonstrate  their  belief  in  the 
importance  of  clean  food. 

A  major  step  forward  in  food  hygiene  was  accomplished  when  the 
Slaughterhouses  (Hygiene)  Regulations,  1958,  were  introduced.  The  two 
main  purposes  of  these  regulations  are :  —  firstly,  there  is  laid  down 
a  structural  standard  for  slaughterhouses.  At  the  moment  this  standard  is 
applicable  only  to  new  slaughterhouses  but  in  the  near  future  will  be 
applicable  to  all.  Secondly,  the  regulations  provide  for  a  code  of  hygiene 
in  respect  of  the  handling  of  meat  and  meat  products,  the  code  dealing  not 
only  with  the  actual  hygiene  of  the  premises  and  handling  of  the  meat, 
but  also  provides  rules  of  personal  hygiene  for  those  working  in  slaughter¬ 
houses.  Slaughterhouses  have  now  been  brought  within  the  purview  of 
the  Factories  Act,  and  this,  with  the  new  provisions  of  the  Slaughterhouse 
(Hygiene)  Regulations,  means  that  for  the  first  time  it  is  possible  to  require 
at  Slaughterhouses  those  basic  welfare  facilities  of  changing,  washing  and 
sanitary  facilities  which  are  the  foundation  of  good  hygiene.  With  a 
suitable  standard  of  structure  and  facilities  provided,  and  with  the  ob¬ 
servance  of  the  rules  of  cleanliness  in  slaughterhouses,  there  should  be  a 
steady  rise  in  the  standard  of  meat  handling  and  the  public  should  be 
rewarded  with  safe  meat  which  will  keep  better. 
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One  of  the  problems  in  food  hygiene  which  has  been  causing  concern 
for  many  years  has  been  the  question  of  the  safe  disposal  of  condemned, 
and  hence,  dangerous,  meat  from  slaughterhouses,  and  the  identification 
of  meat  sold  for  animal  consumption  from  pet  shops.  An  attempt  to 
bring  to  an  end  the  very  unsatisfactory  conditions  which  exist  was  made 
with  the  introduction  of  the  Meat  (Staining  and  Sterilization)  Regulations, 
1959. 


This  attempt  unfortunately  failed  when  it  was  found  that  the  regula¬ 
tions  as  drafted  might  be  unworkable  on  grounds  of  uncertainty.  They 
were,  in  consequence,  revoked  but  at  least  there  is  the  knowledge  that  the 
problem  is  understood  and  appreciated  and  that  steps  are  being  taken  to 
give  local  authorities  powers  to  deal  with  these  potentially  dangerous 
trades. 


Market  Trading  in  Food 

Hygiene  and  public  response  are  undoubtedly  inseparable  twins  and 
nowhere  more  so  than  in  the  City  markets.  The  radical  social  change  in 
recent  years  has  been  reflected  in  market  trading  where  the  stalls  combine 
to  be  the  fore-runners  of  the  modern  Supermarket. 

With  this  background  movement,  the  City  Public  Health  Inspectors 
have  encouraged  and  urged  the  highest  standards  of  hygiene.  Many 
traders  have  responded,  producing  stalls  and  food  displays  comparable 
with  any  in  the  country.  No  longer  is  there  a  social  stigma  to  purchasing 
in  the  Market  for  quality  and  cleanliness  are  now  watchwords  of  its  traders. 

I  hope  indeed  that  it  is  going  to  be  but  a  short  time  before  each  and 
every  food  stall  in  all  the  City  markets  measures  completely  to  the  required 
hygienic  standard,  thereby  becoming  a  worthy  yard-stick. 


Health  Education 

Health  education  is  an  activity  which,  yearly,  is  growing  in  import¬ 
ance,  although  it  is  not  possible  to  devote  to  its  formal  aspects  the  time 
and  effort  which  is  desirable.  All  members  of  the  inspectorial  staff  are 
encouraged  to  regard  themselves  as  health  educators,  and  to  use  to  the 
full  the  many  opportunities  which  present  themselves  during  the  day’s 
work.  Close  and  frequent  contact  with  householders,  housewives,  trades¬ 
men,  foodworkers  and  business  men  by  the  Inspectors  means  that  many 
openings  arise  for  the  successful  and  energetic  propagation  of  health 
education.  It  is  not  always  appreciated  that  a  point  on,  say,  food  hygiene, 
which  is  explained  on  the  spot  by  an  Inspector  is  often  more  thoroughly 
assimilated  than  when  the  same  information  or  guidance  is  given  by  means 
of  a  formal  lecture  or  through  a  poster. 
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During  the  year,  we  have  been  able  to  complete  a  most  important 
health  education  project.  During  the  Summer  holidays  of  1958,  a  team 
of  senior  Public  Health  Inspectors  conducted  “one  day”  schools  on  food 
hygiene  for  about  100  supervisors  and  cooks  in  the  School  Meals  Service. 
A  full  day  of  lectures,  varied  distinctively  as  to  content,  style,  and  presenta¬ 
tion  but  combining  so  as  to  form  a  complete  review  of  food  hygiene, 
supplemented  by  films  and  other  visual  aids,  formed  the  major  part  of 
the  day's  programme  which  was  ended  by  an  “Open  Forum’’  during  which 
the  lecturers  were  able  to  round  off  the  day’s  work  by  answering  questions. 
This  school  was  so  successful  that  it  has  been  repeated,  in  subsequent 
school  holidays,  for  the  remainder  of  the  600  of  the  workers  in  this  service. 
The  Education  Authority  regards  it  as  being  so  important  that  attendance 
at  such  a  school  is  now  compulsory  and  is  entered  on  the  employees’ 
records  and  the  lecture  notes  have  been  reprinted  in  permanent  form. 
Much  more  important  than  this,  however,  has  been  the  effect  on  the  staff 
of  this  important  service.  Subsequent  routine  visits  made  to  the  school 
canteens  have  shown  that  the  School  Meals  staff  now  feel  that  they  have 
a  responsible  part  to  play  in  an  important  service,  and  are  responding 
accordingly.  The  presentation  of  this  one-day  school  unquestionably 
raised  the  status  of  the  Public  Health  Inspector  as  a  health  educator  in 
that  he  is  now  accepted  as  a  source  of  authoritative  information  and  finds 
the  School  Meals  workers  anxious  to  discuss  with  him  the  problems  which 
they  are  meeting. 

Other  lectures  have  been  given  at  the  Wedgwood  Memorial  College 
at  Barlaston,  at  other  schools,  and  to  various  organisations  within  the 
City.  As  far  as  can  be  arranged  the  Department  is  always  very  pleased  to 
provide  speakers  to  address  all  types  of  organisations  on  topics  connected 
with  Public  Health. 


MEAT  AND  GENERAL  FOOD  INSPECTION 

Slaughtering  continued  to  be  carried  out  at  the  City  Abattoir, 
and  at  seven  private  licensed  slaughterhouses.  In  addition,  one  private 
licensed  slaughterhouse  continues  to  be  used  for  the  slaughter  of  pigs  for 
bacon  production. 

During  the  year  47,696  Units  of  animals  were  slaughtered  and 
examined  in  the  City,  and  149  tons  of  meat  and  offal  were  condemned,  as 
compared  with  51,807  Units  slaughtered  and  175  tons  of  meat  and  offal 
condemned  during  the  previous  year. 

In  addition  to  the  animals  slaughtered  in  the  City,  a  certain  amount 
of  Home-killed  meat  continues  to  be  received  from  outside  areas,  and 
Imported  Meat  (frozen  and  chilled)  is  distributed  from  three  depots 
situated  in  Seaford  Street  and  Stoke  Road,  Shelton.  Frequent  visits  are 
made  to  these  establishments  and  to  the  Meat  Markets  throughout  the 
City  for  the  purpose  of  carrying  out  meat  and  other  foods  inspection. 
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Animals  Slaughtered  and  Inspected  in  the  City 


Cattle 

Calves 

Sheep 

Coats  Pigs 

Total  Animals 

Total  Units 

16,182 

849 

71,609 

2  48,117 

136,759 

47,696 

Details 

Carcases 

of  Condemnations 

found  to  be  affected 

with  Tuberculosis 

Weight  of  Meat 
Condemned 

T.  C.  Q.  lbs. 

202  Cattle  (1-24% 

)  comprising 

38  whole  carcases 

(  -23%) 

and 

164  part  carcases 

(i-oi%) 

14 

3  0  9 

1,305  Pigs 

(2-71% 

)  comprising 

23  whole  carcases 

(  -05%) 

and 

1,282  part  carcases 

(2-66%) 

9 

1  2  8 

1 ,507  animals 

(1-10%)  comprising 

61  whole  carcases  ( 

•04%) 

and 

1,446  part  carcases  ( 

1-06%) 

23 

4 

2 

17 

Carcases  found  to  be  affected  with  other  diseases 

162  Cattle 

(1-00%)  comprising 

21  whole  carcases  ( 

•13%) 

and 

141  part  carcases  ( 

•87%) 

6 

5 

3 

17 

31  Calves 

(3-65%)  comprising 

30  whole  carcases  (3-53%) 

and 

1  part  carcase  ( 

•12%) 

0 

9 

2 

22 

147  Sheep 

(  -21%)  comprising 

102  whole  carcases  ( 

*14%) 

and 

45  part  carcases  ( 

■07%) 

1 

17 

0 

6 

194  Pigs 

(  -40%)  comprising 

87  whole  carcases  ( 

•18%) 

and 

107  part  carcases  ( 

•22%) 

4 

12 

2 

26 

534  animals 

(  -39%)  comprising 

240  whole  carcases  ( 

•18%) 

and 

294  part  carcases  ( 

•21%) 

13 

5 

1 

15 

Total  number  of  Carcases  affected 

(Tuberculosis  and  other  diseases) 

364  Cattle 

(2-24%)  comprising 

59  whole  carcases  ( 

•36%) 

and 

305  part  carcases  ( 

1-88%) 

20 

8 

3 

26 

31  Calves 

(3-65%)  comprising 

30  whole  carcases  (3-53%) 

and 

1  part  carcase  ( 

•12%) 

0 

9 

2 

22 

147  Sheep 

(  -21%)  comprising 

102  whole  carcases  ( 

•14%) 

and 

45  part  carcases  ( 

•07%) 

1 

17 

0 

6 

1,499  Pigs 

(3-11%)  comprising 

1 10  whole  carcases  ( 

•23%) 

and 

1,389  part  carcases  (2-88%) 

13 

14 

1 

6 

2,041  animals 

(1-49%)  comprising 

301  whole  carcases  ( 

•22%) 

and 

1,740  part  carcases  (1-27%) 

36 

10 

0 

4 

Total  Weight  of  Meat  and  Offal  Condemned 


Meat 

T.  C,  O.  lbs. 

36  10  0  4 


Offal 

T.  C.  Q.  lbs. 
112  2  0  19 
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TOTAL 
Meat  and  Offal 

T.  C.  Q.  lbs. 

148  12  0  23 


INCIDENCE  OF  DISEASE  OTHER  THAN  TUBERCULOSIS  IN 
FOOD  ANIMALS  WHICH  NECESSITATED  THE  CONFISCA¬ 
TION  OF  THE  WHOLE  OF  THE  CARCASE  AND  ORGANS 


Cattle 

Calves 

Sheep 

Pigs 

T  otal 

Abnormal  Odour  .  . 

2 

1 

— 

— 

3 

Anaemia 

1 

— 

1 

1 

3 

Bruising,  general  .  . 

— 

1 

— 

— 

1 

Bilateral  pylo-nephritis  .  . 

1 

— 

— 

— 

1 

Dropsy,  generalised 

2 

2 

23 

4 

31 

Emaciation,  generalised  .  . 

6 

— 

44 

4 

54 

Erysipelas,  acute  swine  .  . 

— 

— 

- — 

1 

1 

Fever,  acute 

2 

1 

1 

16 

20 

Immaturity 

— 

16 

— 

— 

16 

Jaundice 

— 

— 

— 

1 

1 

Malignant  neoplasms 

1 

- — 

— 

— 

1 

Melanosis,  generalised 

— 

— 

1 

— 

1 

Moribund  .  . 

— 

3 

24 

12 

39 

Multiple  injuries  .  . 

2 

— 

2 

2 

6 

Nephritis 

— 

1 

— 

1 

2 

Pericarditis,  septic 

— 

- — ■ 

1 

— - 

1 

Peritonitis,  septic  .  . 

— 

— 

1 

— 

1 

Pneumonia,  gangrenous  .  . 

— 

- — - 

— 

2 

2 

Pyaemia 

2 

3 

4 

24 

33 

Sarcocysts  .  . 

2 

— 

— 

- — 

2 

Septicaemia,  or  septic 
intoxication 

2 

2 

Swine  fever 

— 

- — 

— — 

17 

17 

Umbilical  pyaemia 

— 

1 

— 

— 

1 

Uraemia 

— 

1 

— 

— — 

1 

Totals  . . 

21 

30 

102 

87 

240 

Carcases  of  Animals  (Home-killed)  Brought  into  the  City  from 
Other  Districts:— 

Total  Total 

Cattle  Calves  Sheep  Pigs  Animals  Units 

65  441  795  61  1,362  391 


Imported  Meat  and  Offal  (Frozen  and  Chilled) 
the  City  Abattoir: — 

Carcase  meat 

Offal . 


Total 


Dealt  with  at 

T.  C.  Q.  lbs. 

51  1  0  22 

2  13  0 


53  2  3  22 
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The  Tuberculosis  Order,  1938 
and  Tuberculosis  (Amendment)  Order,  1946 


These  Orders  aim  at  the  removal  and  disposal  of  cattle  suffering  from 
tuberculosis  which  may  be  a  source  of  infection  to  human  beings  and  to 
other  animals.  During  the  year,  four  cattle  dealt  with  under  these 
Orders  were  slaughtered  at  the  City  Abattoir.  One  animal  was  found 
to  be  affected  with  generalised  tuberculosis  necessitating  the  condemna¬ 
tion  of  the  entire  carcase  and  organs  and  the  remainder  were  affected  with 
localised  tuberculosis  necessitating  the  condemnation  of  the  affected 
organs. 


The  Tuberculosis  (Reactor)  Order,  1950 
(Brought  into  Operation  in  October,  1954) 

During  the  year  107  cattle  dealt  with  under  this  Order  were  slaughter¬ 
ed  at  the  City  Abattoir.  Eight  of  these  cattle  were  found  to  be  unfit  for 
human  consumption  necessitating  the  condemnation  of  each  entire  carcase 
and  organs. 


Congenital  Tuberculosis  in  Calves 

During  the  year  none  of  the  calves  slaughtered  in  the  City  were 
affected  with  congenital  tuberculosis. 


Cysticercus  Bovis 

In  the  14  cases  discovered  in  cattle  slaughtered  in  the  City,  seven  were 
affected  with  viable  cysts  and,  as  a  final  precaution,  the  carcases  were 
treated  by  freezing  for  21  days  at  15°F. 


Slaughter  of  Animals  Act 

Humane  Slaughtering 

The  stunning  of  animals  is  carried  out  by  means  of  electrically 
operated  instruments  or  captive  bolt  pistols. 


Slaughterman’s  Licences 

Slaughtermen  are  required  to  be  licensed  by  a  Local  Authority  and 
only  fit  and  proper  persons  who  have  attained  the  age  of  18  years  are. 
permitted  to  hold  such  a  licence. 

Total  number  of  licences  in  operation  at  31st  December,  1959:— T 02. 


OTHER  FOODS  CONDEMNED 


Canned  meat 
Canned  fruits 
Canned  milk 
Canned  fish 
Canned  vegetables 
Canned  soups 
Bacon  and  ham 
Preserves 
Rice 
Coffee 

Creamed  rice 
Vinegar 
Dried  fruit 
Cheese 
Sausage 
Ground  rice 
Wet  fish 
Fruit 
Nuts 

Imitation  cream 
Cake  mixture 
Vegetables  .  . 
Frozen  egg 
Butter 

Margarine  .  . 

Pork  pies 
Shell  fish  .  . 

Sugar  confectionery 
Miscellaneous 


Tons  Cwts.  Qrs.  lbs. 
4  15  3  24 

2  18  2  18 

—  2  3  1 

—  1  2  21 

3  1 1  —  7 

—  6  3  6 

—  2  3  10 

—  —  —  20 

—  —  —  1 

—  —  —  11 

—  —17 

—  3  1  3 

—  —  —  13 

—  —  3  — 

—  —  —  11 

—  —  1  2 

—  72  — 

3  8  12 

—  —  2  17 

—  —  —  4 

—  5  —  — 

—  19  1  6 

—  8  3  22 

—  —  2  9 

—  —  —  1 

—  —  —  27 

—  —  —  16 

—  —  2  — 

3—2 


Totals  17  19  —  9 


Tons  Cwts.  Qrs.  lbs. 

Total  condemned,  1959  .  .  .  .  .  .  .  .  17  19  —  9 

Total  condemned,  1958  .  .  .  .  .  .  11  17  1  2 


INSPECTION  OF,  AND  VISITS  TO  FOOD  PREMISES 


Slaughterhouses 
Offensive  trades 
Sweet  manufacturer’s  premises 
Hospital  kitchen 
Market  stalls 

Butchers’  shops,  stalls  and  preserv 
Milk  processing  plants 
Other  food  retail  premises  .  . 

Ice  cream  shops  and  manufacturing 
Fishmongers’  premises 
Food  stalls  (fairgrounds) 

Mobile  shop 

Food  premises — re  condemnations 
Markets 

Food  warehouses 
Hawkers’  carts  and  vans 
Bakeries 

Oatcake  bakeries 
Potato  crisp  factories 
Potato  packing  factory 
Cafe  kitchens 
Fish  frying  premises 
Industrial  canteens  .  . 

School  meals  centres.  . 

Snack  bars 

Mineral  water  factories 
Bottling  stores 
Hotels/licensed  premises 
Hostels/boarding  houses 
Meat  warehouse 
Other  visits 
Merchandise  marks  .  . 
Chemist/herbalists 
Food  factories 


ed  fooc 


premises 


^remises 


1958  1959 


Visited  daily 


61 

49 

— 

1 

62 

1 

38 

23 

718 

592 

255 

210 

2,654 

3,184 

424 

506 

— 

28 

12 

3 

— 

1 

424 

393 

773 

759 

30 

39 

73 

87 

94 

95 

73 

71 

— 

3 

1 

— 

207 

135 

198 

191 

161 

126 

103 

125 

168 

183 

21 

8 

1 

26 

70 

68 

3 

12 

1 

1 

636 

1,026 

23 

64 

1 

4 

73 

_ 

Totals 


7,358  8,014 
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PROSECUTIONS,  1959 


Description 

Fines 
£  s.  d. 

Costs 
£  s.  d. 

(1) 

Smoking  a  cigarette  whilst  handling  food 

5 

0 

0 

1 

1 

0 

(2) 

Selling  a  quantity  of  dried  peas  which  were  found  to 

contain  rodent  excreta  .  . 

30 

0 

0 

3 

3 

0 

(3) 

Insanitary  condition  of  Butcher’s  premises 

40 

0 

0 

4 

4 

0 

(4) 

Smoking  whilst  handling  food 

5 

0 

0 

10 

6 

(5) 

Selling  a  sliced  loaf  containing  a  finger  dressing 

30 

0 

0 

2 

2 

0 

(6) 

Carrying  meat  whilst  wearing  a  dirty  overall  .  . 

2 

0 

0 

1 

1 

0 

(7) 

Defective  and  dirty  condition  of  grocery  shop  premises .  . 

9 

0 

0 

3 

3 

0 

(8) 

Defective  and  dirty  condition  of  grocery  shop  premises .  . 

5 

0 

0 

3 

3 

0 

(9) 

Smoking  a  cigarette  whilst  engaged  in  the  handling  of 

food 

3 

0 

0 

1 

1 

0 

(10) 

Carrying  food  in  a  motor  vehicle  liable  to  risk  of 

contamination 

5 

0 

0 

2 

2 

0 

(11) 

Dirty  and  defective  condition  of  snack  bar  premises 

12 

0 

0 

4 

4 

0 

Total 

146 

0 

0 

25 

14 

6 

Warning  letters  were  sent  by  the  Town  Clerk  in  the  following 
instances : — 

(a)  Selling  a  bar  of  toffee  containing  a  piece  of  metal. 

(b)  Selling  a  piece  of  sugar  confectionery  containing  a  piece  of  metal. 

(c)  Selling  an  article  of  food,  namely,  a  biscuit  containing  a  piece  of 
metal. 

(d)  Selling  a  loaf  of  bread  containing  a  finger  dressing. 
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STAFFORDSHIRE  POTTERIES  WATER  BOARD 


Register 

of  Rainfall  in  1959,  kept  at  the 

Meir,  Longton 

(By  the  courtesy  of  C.  V.  Brown, 

Esq.) 

No.  of  days 

Total 

which  *01  in 

Depth  (ins.)  or  more  fell 

January  .  . 

.  2*67 

18 

February. . 

•55 

6 

March 

.  2*52 

18 

April 

.  3*09 

17 

May 

.  *68 

8 

June 

.  1  *39 

14 

July 

.  1*63 

1 1 

August  .  . 

.  *73 

7 

September 

.  *28 

1 

October 

.  2*28 

14 

November 

.  3*81 

23 

December 

.  5*02 

26 

Totals  .  .  24*65 

163 

In  1958,  the  total  rainfall  was  40*75  inches. 


WATER  SUPPLY 

The  water  supply  of  the  City  is  provided  by  the  Staffordshire  Potteries 
Water  Board,  and  is  mainly  obtained  from  the  wells  and  boreholes  sunk 
in  the  New  Red  Sandstone  rocks.  A  small  quantity  is  obtained  from 
springs  issuing  from  the  Millstone  Grit. 


The  supply  is  a  constant  one,  and  practically  all  the  houses  within  the 
City  have  a  piped  supply  for  domestic  purposes.  Only  a  few  persons  draw 
water  from  standpipes.  Water  is  supplied  also  for  the  trade  purposes  of 
the  district. 


The  water  is  not  plumbo-solvent  and  Chloramine  treatment  is  applied 
to  the  whole  of  the  water  supply. 

During  the  year  ended  31st  December,  1959,  the  Board  took  569 
Bacteriological  and  142  Chemical  samples  of  water  as  supplied  to  the 
district,  and  the)/  were  reported  on  as  being  “very  satisfactory,  clear  and 
bright  in  appearance  and  of  the  highest  standard  of  bacterial  purity, 


indicative  of  a  pure  and  wholesome  water  suitable  for  the  purpose  of  public 
supply”.  Of  the  total  number  of  Samples  taken,  100%  were  free  from 
faecal  contamination  (Bacteria  Coli)  and  99%  free  from  Clostridium 
Welchii  organisms. 

The  total  rainfall  during  the  year  was  24-65  inches,  this  being  28-8% 
below  the  standard  average. 

The  use  of  water  still  continues  its  steady  increase  due  to  the  develop¬ 
ment  in  property  and  industry,  but  there  is  every  reason  to  believe  that 
some  of  the  increase  is  still  due  to  waste.  Although  the  campaigns  against 
waste  through  the  medium  of  the  press,  the  continued  support  of  the  Public 
Libraries,  and  the  installation  of  waste  detection  meters  by  the  Board, 
have  to  some  extent  brought  improvements,  the  margin  between  the  water 
available  from  all  the  sources,  and  the  consumption  is  not  yet  great 
enough  for  safety. 

The  access  road  to  the  Tittesworth  Reservoir  Scheme  was  completed 
during  the  year,  and  a  start  was  made  by  the  Contractors  on  the  raising  of 
the  embankment  of  the  Dam. 

Progress  continued  on  the  27"  Inlet  Main  from  Ladderedge  to  Buck- 
nail,  and  at  the  end  of  the  year  was  in  the  process  of  being  tested  for  leaks. 
This  main  will  form  part  of  the  pipeline  to  carry  the  water  from  Tittes¬ 
worth  to  the  new  Bucknall  Reservoir,  on  which  work  proceeded  satis¬ 
factorily,  and  this  reservoir  should  be  ready  to  put  into  commission  in  1960. 

At  Greatgate  the  new  permanent  pumping  station  was  completed  and 
was  officially  opened  and  put  into  service  on  the  22nd  September  and 
satisfactory  results  are  being  maintained.  The  inauguration  of  the 
completed  major  reconstruction  scheme  at  the  Board’s  Hatton  pumping 
station  also  took  place  on  the  same  date. 

Satisfactory  pumping  was  also  maintained  throughout  the  year  from 
the  Peckforton  and  Tower  Wood  Works. 

A  start  was  made  on  the  renewal  of  certain  trunk  mains,  some  of 
which  are  over  a  100  years  old,  one  of  the  first  being  the  laying  of  an  18" 
diameter  main  from  Birches  Head  to  Hanley,  and  during  the  year  1,598 
yards  of  18”  pipe  and  500  yards  of  9”  diameter  pipe  on  a  high  altitude 
main  were  laid. 
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RAINFALL  RECORDED  AT  HANLEY  SEWAGE  WORKS, 
LEEK  ROAD,  STOKE-ON-TRENT 

(By  the  courtesy  of  W.  H.  E.  Makepeace,  Esq.) 


MONTHLY  TOTALS  FOR  1959 

Inches 

January  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2-47 

February  .  .  .  .  .  .  .  .  .  .  .  .  0-43 

March  ..  ..  ..  ..  ..  ..  ..  2T4 

April  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3-58 

May  .  .  .  .  .  .  .  .  .  .  .  .  .  .  0-61 

June  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1-41 

July  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1-58 

August  .  .  .  .  .  .  .  .  .  .  .  .  .  .  0*41 

September  ..  ..  ..  ..  ..  ..  0T1 

October  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1-95 

November  .  .  .  .  .  .  .  .  .  .  .  .  3-61 

December  .  .  .  .  .  .  .  .  .  .  .  .  5T4 


Yearly  Total:  .  .  23-44 
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